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EXECUTIVE SUMMARY

President Barack Obama has made the issue of health reform one of his cornerstone topics. This
initself is acourageous and incredible act on behalf of the President. The President is
approaching health reform largely on the issue of economics, and he realizes the politica benefits
of doing so. He aso understands that a healthy Americais amore productive Americaand a
more competitive America. Thisis a noble and worthy reason to attack the uncontrollable growth
and spending of healthcare while saving the fabric of our democracy. The President’ s efforts
represent the second time since the “1985 Report of the Secretary’s Taskforce on Black and
Minority Health” that a President has put the full force of the White House behind the issue of
healthcare reform in a serious manner. President Obama should be congratul ated and

commended for this extraordinary step towards health equality for all Americans. Equally
interesting, the secondary goals of the President’ s efforts are to open up access to healthcare for the
uninsured. Thisin itself isthe foundational issue of why many Americans suffer from such
debilitating disease states.

The National Black Church Initiative (NBCI) understands that healthcare reform means

ingtitutional transfer. That isto say that there have to be changesin institutional behavior to realize
the enormous benefits in both in cost savings and in proven health techniques and strategies. Change
takes time and thisis one of the benefits of living longer. Thisisaprinciple that is as old as time,

but a necessary point to understand before any significant change can take place.

The Black community however, because of its historic disadvantage of not being a part of the
originally founded American democracy - some would say the American experiment - and

because of its challenged health composition and status, can ill afford to wait for health reform that
would not truly take hold for another ten years. The National Black Church Initiative, having
grown morally frustrated on the pace of achieving equality in health in any area, is moving with
immense speed to reved its Health Emergency Declaration (HED). NBCI, through HED, will
ingtitute throughout its 34,000 churches proven health prevention strategies and models that will
begin to alter, transform and eliminate the negative health statistics between whites and blacksin
this country.

The health statistics in the Black community are so negative that the Black Church cannot even
afford to wait a day longer before it declares anational health emergency. The most compelling
reason in doing so is because every major effort by the federal government, state

governments, county governments, health foundations and private health organizations has had
little to no impact in sustaining good health practices in the Black community. This clearly
shows that the efforts by these institutions have been half-baked, strategically flawed, and vastly
underfunded. This means that having a sustaining impact on the incidence of chronic diseasesis
nearly impossible and the amount of change in behavior of the individuals that the programs are
targeted for isnil.



The Black Church over the past two years has studied every major health disparity report issued
by the federal government or the private sector, as cited in the body of this paper, where
recommendations were made but never acted upon. As a consequence of thisinaction, people of
every age and gender in the Black community have a greater potential to suffer from a debilitating, life
threatening diseases that will vastly undercut their length of life. As aresult of prayer and

sheer moral religious boldness, the Black Church plans to incorporate the largest faith-based
health prevention program that any ethnic group in the history of this country has ever attempted
in order to begin the healing process and to help eliminate health disparities by instituting
science-based health prevention modelsin al of NBCI's member and sister churches throughout
the country. NBCI plansto deal directly with the causal relationships of chronic health conditions
affecting African Americans. Heart Disease, Cancer, Obesity, AIDS, Hypertension, Diabetes,
Liver Disease, Smoking, Alcoholism, Drug Abuse, Violence, Depression, Mental IlIness,
Suicide, Bipolar Disorders, Respiratory Diseases, Arthritis, Disabilities, Alzheimer's, HIN1 Flu.

NBCI will accomplish the HED's goa s by strategically redefining its relationship with every
segment of the healthcare industry, including government. It will also engage up to 68 percent of
African American congregations, touching some 14 million congregants and galvanizing more
than 75,000 volunteers. The cost savings of thisinitiative over the next seven yearsis still being
evaluated by a health economist. The guiding principle for HED isthat our program will not
participate in any program that does not seek as its primary goal to eliminate the health issues

in the Black community, does not reduce the number of chronic disease cases in the Black
community, or does not strengthen the existing health models to do so.

The Black Church will reemphasize the power of its theological and biblical tradition to
reinforce the ten characteristics of HED.

* 35 focused health communities

* Faith based marketing health strategy

* Certification of African American Churches as Health Prevention Centers

* 2.5 hours of health education weekly

* Useof proven scientific health prevention modeling

* Use of modern media, including web and video tools as educational and reinforcement aids
*  Enhanced hedlth literature — NBCI Health Note

* NBCI Communication and Distribution Network

* NBCI Patient Education Assistance: Congregational Based Health Personnel Corps
(CBHPC)



Access to and participation in clinical trials

The Black Church is prepared to work with any health entity throughout the country or the world

that has redefined health modeling in order to tackle and eliminate the chronic disease states

that affect the Black community. NBCI plans to utilize existing literature and information to shape this
initiative to maximize the best results of its objectives and goals. NBCI will work with teaching
universities, hospitals, clinics, local and county governments to make sure that they are working
toward helping to eiminate the frequency of these diseases in the African American community

or subsets of the African American community.

NBCI hopesto utilize all existing federal and state capacities to make sure that African

Americans are exploiting any avenue to improve their access to care so they can dea forthrightly

in the areas of prevention and management with any disease states. NBCI will not hesitate to

utilize its historic role as an advocate to expand as well as to offer aternatives that were not

implicit when a program was first created to include these pressing areas that challenge our community.
The first step isto work in conjunction with the proper government health authority, but

the overarching goal isto fight for the right to have these healthcare needs addressed now and

not later.

HED is designed as an innovative health prevention strategy that has the capacity to
accommodate and provide integrative support of existing program systems. It is not designed as
a stand-alone system, but will realize the full strength of its unique structure when fully or
partialy integrated into existing health systems that have proven effective in dealing with health
disparities. The program’s structure is designed with flexibility in order to accommodate
forthcoming health reform models. The elasticity of HED will lie in the hands of the 35 Hedlth
Panels who will be able to amend their strategic plans and structure to accommodate any
significant healthcare system change without compromising on the original intents of HED.

HED has five unique characteristics. These characteristics, if implemented correctly with full

funding, staff, and volunteer support, will have an amazing impact on improving the health

composition of African Americans. First among its chief characteristicsis to help existing

programs build sufficient capacity to reach their goalsin recruiting the targeted African American
population that they are designed to reach. For instance, if an existing government or university sponsored
program or research project needs 10,000 African American women between the ages of 35 and

60 for abreast cancer, diabetes, heart disease, obesity or other chronic disease study, HED

will have the capacity to assist and support that particular program in order for it to reach its

capacity.

Secondly, HED will be able to help maximize participation of African Americansin al existing
government sponsored health initiativesin order to achieve maximum participation in
relationship to funding levels given to local, state and federal entities. Thisisto combat the
inability of local or state government’ s health departments, who often lack sufficient levels of



cultural competency and organizational skills, to recruit and sustain targeted African American
populations that federal grants often state they are to target. Thirdly, HED - with its unique

structure to build capacity and recruit targeted populations - will aso be able to work with private
sector health initiativesin the areas of clinical trials or research surveys. Fourthly HED, because

of its geographical positioning in 35 separate communities specifically identified as communities

in need, will have the unique ability to participate in national health efforts as effective and far reaching
educational health centers. One of the ways that HED can add urgency and substantive
community-based advocacy on a policy level will be critical and successful programming like

the Robert Wood Johnson Foundation’s Leadership for Health Communities: Advancing Policies

to Support Healthy Eating and Active Living.

This simply means that HED's structure could be incorporated and integrated into city, state
and federal emergency platforms for the specific purpose of helping vulnerable populations and
providing them with critical health education information. For the purpose of programmeatic
enhancement and the ability to pin-point any ZIP code within HED's structure, we plan to link
NBCI's Communications and Distribution Network to cover not only NBCI's 34,000

member churches, but to include the existing 55,000 African American churches in the United
States.

In conclusion, NBCI has set forth what it believesis a strong argument for the basis of declaring
this health emergency in the Black Church. NBCI does this out of its tradition, its love for
humanity and for the concept of fair and equal treatment under the law. NBCI explored the
scholarly literature from 1985 forward on the subject of health disparities, and has followed the
health literature trail to only 14 significant government sponsored health reports. This demonstrates
an extraordinary lack of activity since former Secretary Margaret Heckler’s “ 1985 Report of the
Secretary’ s Taskforce on Black and Minority Health.” NBCI has aso |ooked closely at the
perspective of African American physicians concerning health disparities and the reasons why

they believe that this type of tragedy continues. These concerns were laid out in The Handbook of
Black American Health by Ivor Livingston in 1993.

Furthermore, NBCI has focused on correcting the health behavior of the Black community
through proven scientific health models. NBCI tackles all the major chronic diseases. Thisis
why thisis a seven year initiative. NBCI also embraces clinical trials, data collection, and other
helpful and necessary health measuring tools that would help mitigate these health risk

factors and measure HED's success. The issue of research material isthat it normally does not
end up in the public reaAlm and sitsin ajournal for other health professionalsto review. HED
health panels and administrative staff will constantly review and integrate this type of research to
enhance its preventive programming initiatives in faith-based settings. Thisis away to make real
the actionabl e research that has already been done accessible, and will be atool for HED.

The philosophical underpinning of HED can be contributed to the distinguished Morehouse
College president the Right Rev. Robert Franklin, and his groundbreaking work “Crisisin the
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Village: Restoring the African American Community.” One can surmise that the village isthe
African American community, but particularly the Black Church. We have also employed the
noted journalist Tavis Smiley’swork “Accountable: Making America as Good asits Promise.”

In addition to this paper, NBCI will produce an implementation guide so that faith-based

communities can easily implement this health disparity prevention program. Entitled “ The National
Black Church Initiative Health Emergency Declaration Implementation Guide” , the

implementation guide will be utilized by the 35 health panels that will be created for the sole

purpose of implementing these health modelsin local faith based communities throughout the
country that serve African American communities. Each local participating church — 34,000 that NBCI
hopes will grow to 80,000 — will receive an “NBCI Church Health Ministry Guide.” Thiswill

allow locd participating faith based communities to shape their calendars so that they can fully
incorporate HED's seven year schedule of health activities into their communities to have the most
impact upon the health of the congregation.



INTRODUCTION

“Today, we are spending over $2 trillion ayear on health care — amost 50% more
per person than the next most costly nation. And yet, for al this spending, more of
our citizens are uninsured; the quality of our careis often lower; and we aren't any
healthier. In fact, citizens in some countries that spend less than we do are
actually living longer than we do.

Make no mistake: the cost of our health care is athreat to our economy. It isan
escalating burden on our families and businesses. It is aticking time-bomb for the
federal budget. And it is unsustainable for the United States of America.

Our federal government also has to step up its efforts to advance the cause of
healthy living. Five of the costliest illnesses and conditions — cancer,
cardiovascular disease, diabetes, lung disease, and strokes — can be prevented.
And yet only afraction of every health care dollar goes to prevention or public
health. That is starting to change with an investment we are making in prevention
and wellness programs that can help us avoid diseases that harm our health and
the health of our economy.”

— President Barack Obama addressing the American Medical Association, June 15
(Obama 2009)

More than two decades have passed since the “ 1985 Report of the Secretary’s Taskforce on

Black and Minority Health” was released by then Secretary of Health and Human Services
Margaret Heckler. The report contained many startling facts about the significant disparitiesin
health experienced by African Americans and other minority groups in the United States. The
report’ s rel ease was accompanied by much discussion about the best strategies that might be
implemented to address the issue, with the report itself offering many possible solutions to the
issues presented. The Taskforce readily admitted “despite the unprecedented explosion in scientific
knowledge and the phenomenal capacity of medicine to diagnose, treat and cure disease, Blacks,
Hispanics and other minorities still suffer disproportionately to whites.” (Heckler 1985)

Of all the recommendations cited by the Taskforce the only one that has been partly fulfilled in

terms of African Americansis an improved methodology in the collection of health data

However, when it comes down to a comprehensive health strategy to close the health disparity

gap, there has still been no groundbreaking action in the areas of health information, education,

health services, health professional development, health cooperative efforts, cultural competency

or research agendas. Thislack of significant progressis evidenced by the statistical datathat is

cited in our research. As an example of the issue of research agendas, we note that there has not been a
government wide, fully funded, comprehensive study on the effects of African American physiology
concerning nutrition and physical exercise. There have been a plethora of studiesin this area
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concerning these factors on the general population, but the government has failed to zero in on
the basic understanding of these two critical factors — nutrition and physical exercise —for the
African American and minority communities.

Unfortunately, little concrete government action has been taken since the Heckler report in 1985.
Theresult isthat African American men today can expect to die sooner than a Palestinian living
in the Occupied Territories. (Journey to Wellnessn.d.) Likewise, African American children are
more than twice as likely to die before the age of one as white American children. (See Appendix
A, Slide 9/Slide 10, Black Infant Mortality Rate (per 1,000 live births), 1995 & 2005/Black
Infant Mortality (per 1,000 live births) by Sate, 1995 & 2005) African American women are
also more likely to die from cancer and cardiovascular disease, among other ailments, than their
white counterparts. The situation has reached emergency proportions and we must take
immediate action to solve the problem.

In an address at the Tenth Annual Colloguium on African American Health, Dr. Caroline Barley
Britton, President of the National Medical Association at the time, presented a statistical
composition on the status of Black health entitled “ The Status of Black Health: A Decadein
Review, 1995-2005.” Looking at physical activity, overweight/obesity, tobacco use, substance
abuse, responsible sexual behavior, mental health, injury and violence, environmental quality,
immunization and access to healthcare, her presentation clearly demonstrated the drastic racial
health disparitiesin Americatoday. This paper uses her presentation as reference throughout,
with the full presentation available in Appendix A. (See Appendix A, Slide 3/Slide 4/Slide 5,
U.S Population Distribution by Race/Ethnicity 1996-1997/Population Estimates in the U.S,
2006-2007/Distribution of Black Population, 2007)

The National Black Church Initiative (NBCI) has been in existence for 15 years and has
witnessed this lack of action on the issue of health disparities first hand. On occasion it has
participated in the routine aspects of addressing Black health through conferences, seminars and
small targeted programming. About two years ago, NBCI decided to take a hard ook at health
disparities and the reasons why they continue to go unabated. In the proceeding paper, NBCI will
spell out the causes of these health disparities and discuss why it has chosen to move forward
with declaring anational health emergency within the Black Church with the National Black
Church Initiative’' s Health Emergency Declaration (HED). HED is an initiative to prepare the
African American community in instituting the most progressive comprehensive prevention
programming to date based upon proven scientific findings. This action is being taken by the
Black Church following the findings of atwo-year study conducted by NBCI.

This paper is divided into two sections, the first discussing the reasons for declaring a national
health emergency and the second discussing how HED will work within our present structure
and the strategic techniques and modelsit will employ to achieve the most comprehensive
preventive health initiative for any ethnic community the country has ever seen.
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MAJOR RESEARCH REPORTSON HEALTH DISPARITIES

There have been 14 major studies on health disparities to date since 1985 that have given great
insight into the United States' persistent health inequalities. The value of these studies cannot be
undermined, but they mean nothing if action cannot be taken. Most of the findings,
recommendations and conclusions of these studies are still echoing that of the 1985 Heckler
Report, which suggest that the issue of health disparities has not been taken seriously. One of the
leading reasons that the US has such a costly and fragmented healthcare system is that the
country fails to act upon sound recommendations once they are made, not only in addressing the
subject matter of the report, but also to cut the cost of services needed to revamp the system. It
seems that if we were to have instituted half of the Heckler Report suggestions at the time of its
writing, the country’ s monetary outlay would have been reduced by athird and health disparities
would have been on their way to being eradicated.

All of the data from the 14 major reportsis largely aresult of the recommendations of Secretary
Margaret Heckler’'s 1985 inaugural report. More recently, anon-governmental report

from the Kaiser Family Foundation (2009) entitled “Putting Women's Health Care Disparities on
the Map: Examining Racial and Ethnic Disparities at the State Level” took an in depth look at
racial disparities on a state-to-state basis. The study looked at awide variety of health disparity
issues, and discovered an especialy disturbing trend in minority women's health. The study
discovered that minority women are far worse off than men across the country. What is even
more distressing is that when broken down by state the national statistics mask incredibly
disturbing disparities on the state level. States like Arkansas, Indiana and Louisiana have large
gapsin their healthcare coverage while other states like Maryland, Virginiaand Georgiaare
faring better. (James, et al. 2009) Thisinequity from state to state shows atrue lack of a
universal and effective method to lessen the gaps in healthcare.

Even more unfortunate was the fact that where state disparity levels were closer together it meant
alack of overall healthcare, not an increase in the quality of healthcare for minority women.
Even in the states where healthcare disparities were significantly less drastic across the three
areas studied, few states seemed to succeed across all three areas with any regular success.
Furthermore, there seemed to be little reason as to why some states had healthcare disparities,
when other states with disparities in healthcare access did not always have the greatest gapsin
health status or social determinants. (James, et al. 2009) This shows that it is not just the
availability of healthcare resources, but also the ability of minority groups to motivate their
members to work with doctors and other healthcare officials that needs to be revamped.

There have been some significant but isolated programs launched on a state and regional basis,

as well as significant research developed by major academic institutions around the country that
deal with the issue of health disparities. Unfortunately, there are three significant problems with
these programs and studies. One, they have a negligible impact on the overall statistical numbers
of the population since they are isolated in nature, short term, address only smaller populations,
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and have alimited financial commitment. Two, most of these isolated studies are |ocated at
predominately white universities and performed by white researchers, with results never to find
their way into the homes of African Americans after submission into ahealth journal. Finally,
because of alack of cultural competency and the inability to recruit African American
participants in these programs only a lucky few benefit from these new practices or therapies.
The benefit of these studies, however, is that in some cases they have created durable, cost
saving best practices that can be quickly implemented, but are largely ignored because of the
minute scale on which they are performed.

Because of these studies and previous initiatives, there remains sufficient datato create effective
public policy around this national issue and comprehensive health education and wellness
programming. The Nationa Black Church Initiative believes strongly that action must be

taken now on this available data; however, more defined studies are needed aswell and will be
implemented as the result of the HED.

BARRIERSTO A HEALTHY MINORITY POPULATION

Today, even after numerous studies, we find ourselves in the same position of figuring out what
the strategic approach in dealing with racial health disparities should be. The fundamental
guestion here is whether we can actualy afford the luxury of spending another 24 years coming
up with a strategic approach to solving the healthcare death trap for African Americans and their
dependents. NBCI commends President Obama for proposing sweeping changes to the health
care system that will cover some 40 million Americans who find themselves without health
insurance and adequate access to the healthcare industry. However, even if al African
Americans had access to healthcare, it would take another 10-12 years to see any changes. This
islargely because of the historical race barriersthat are still in place today and confront even
those African Americans with health insurance. The issues of institutional transfer and the lack
of know how to actively and effectively access the healthcare system will always be a
fundamental problem for African Americans given the extraordinarily high rate of illiteracy.
Therefore we must create two systems of care in the African American community; one with a
heavy and permanent interest on prevention and the other educating on how to properly and effectively
access the healthcare system to maximize the level of care, thus preventing the historic barriers
leading to health disparities.

It istime to develop and implement effective, preventive, innovative strategies to quickly reverse
the current trends. NBCl's argument is basic: unless we develop a comprehensive health and
wellness program to aid and teach African Americans how to effectively access the healthcare
system the statistical health data will remain the same. In the remaining course of this paper’s
narrative NBCI will layout a comprehensive strategy based largely upon the first comprehensive
report by Secretary Heckler, then subsequently assessing the 14 additional reports and the
strategy laid out by the Office of Minority Health.
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First it isimportant to address why NBCI believes that a health emergency must be declared,

and also why previous attempts and current programs are not doing enough to truly change the

situation the country findsitself in today. NBCI believes there are many profound and obvious

reasons that a health emergency must be declared in the Black community. As noted in the introduction,
these reasons all stem from the fact that the Black community in America has consistently

received inferior healthcare opportunities and healthcare education in comparison to other communities.
The yearly studies addressing disparities in healthcare have aready shown that these disparities exist,
but nothing significant has been done to address them. Thus we find the Black community in a
perpetually poor state of health even when there exists appropriate data that indicates it can be

turned around. These issues are not just seen every day by the Black community, but have been
documented in studies and are backed by statistical dataaswell.

The reason why the government has been unable to implement any effective health programming
in the African American community is because it has failed in several different areas: 1) the lack
of authentic and sincere moral leadership from the White House, 2) an inability to effectively
access the African American community and utilize all of its community vendors (i.e. churches,
business, political), 3) afailure to listen to the direction and call of the Congressional Black
Caucus Brain Trust, 4) lack of acomprehensive game plan, 5) sporadic and non-existent funding
for any significant length of time (5-10 years), 6) stakeholders who are outside of the African
American community pushing their separate health disparity agendas based on government
funding, and 7) African American researchers who fail to obtain sufficient funding to implement
comprehensive programming as well as African American researchers who do not posses cultural
integrity nor the support of critical African American segments.

Since Margaret Heckler’ s report, there has been little dynamic leadership coming from the

White House to promote this cause. NBCI is not claiming that there hasn’t been any action at all,
like a speech or a conference, but there has been alack of leadership on disparity issues since the Clinton
administration. Unlessthere is daring Presidential |eadership, and health disparities become a
presidential priority, nothing substantial will be done. President Obama has not made a decisive
statement on health disparitiesin particular, but he has strongly addressed the health reform issue
in general. There can be no gains or substantial improvements on health disparity unless the
President of the United States makes it apriority on apolicy level and backsit up with budgetary
authority. Any action without these two major factors will make sure that health disparities
become just another passing thought for yet another administration. Health disparities must be
made a priority by the President within the context of health reform this time around. The central
purpose of HED isto force health disparities into the public eye and make sure that it is a policy
priority with a budgetary commitment.

The Congressional Black Caucus (CBC) has done a tremendous job in helping to bring this issue
to the forefront on a policy level. Without the CBC Health Brain Trust’ s insistence every year
since its creation under the leadership of its founding chairman, Rep. Louis Stokes of Ohio (D),
the Heckler Report would have never come to light. The Caucus should be praised for giving
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significant weight to creating the dynamics that govern the complexity around the issues of

health disparities. However, members of the Caucus can also be credited with helping to create
the healthcare environment that has literally ignored the Black community. Individual members
voted for this unequal structure because of political consideration, both concerning their
congressional position and their constituents, helping to create a system that is non-responsive to
its own people. HED caniill afford to be a mouthpiece for the Caucus when in essence some
members vote to ignore the deepening costs of money and lives by voting to support the

current healthcare industry model for their personal political benefit. However, the Caucus should
not be singled out asit is the entire congressional |eadership and the executive branch who have
been responsible for the failure to address the issues caused by healthcare disparity.

President Obama' s recent efforts to reform the healthcare system are aremarkable feat for such a
young president. Even though times have changed and there seemsto be awillingnessin the
country to reform, the fundamental question for African Americans and Latinos still remainsa
guestion of whether or not they can afford to wait until the system is reformed before significant
actions are taken to improve minority health status. As mentioned before, many experts say it will
take another 10 years if Congress continues on the path of heathcare reform to adequately cover and serve
everyone. If we wait another 10 years to tackle these issues the chronic disease states that ravage
African Americans will go unabated, and we canill afford for that to happen. The present system
for delivering care to the African American community is not only inadequate, but criminal too.
The ingtitutional transfer that would need to take place in the context of health reform advocated
by President Obama cannot adequately deal with the fundamental issues that are presently
destroying the state of African American heath. What we need right now is a comprehensive,
preventive strategy that has the ability to impact alarge segment — over 50 percent of the African
American population —in helping to stabilize the tragic health statistics that now confront African
American communities.

It is even more evident that we cannot wait for healthcare reform to take effect wheniitis

considered that that is all that the African American community has been doing for decades - waiting.
When we ook at professional works that have been published after the Heckler Report, it isclear
that medical professionals have been waiting for the government to take action for years now.

David Satcher's foreword to the “Handbook of Black American Heath” includes a description of

the healthcare system and where it is going that is eerily familiar to the exact situation that the
country isin today, despite the work being written in 1993.

“...1993 is amost opportune time to examine in depth the health status of
Blacks because significant changes in health care and health professions
education are on the horizon. A majority of Americans of all races and
socia classes are demanding such changes. Mg or national councils,
commissions and organizations are documenting the need for such
changes. Further, we have recently elected a new administration to
Washington that is clearly committed to such change. In the near future,
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the administration will present to Congress a proposal for major health
care reform in this nation. Congress will carefully examine and debate the
proposal, but when deliberations are concluded, we will be moving toward
major health care reform.” (Satcher, 1994)

It is not simply the foreword to the book, but most of the entriesin the book that sadly are just as
appropriate for the current time as they were when they were written. Comparison of the

numbers referenced in the “Handbook of Black American Health” to the numbers of today show
that while change has come in some areas, others have barely been effected. The government even
had a Healthy People 2000 initiative aimed at reducing health disparities greatly by the year

2000, but we are now over a decade beyond that and still seeing the exact same issues. The early
critics of that initiative claimed it did not plant the needed “seeds’ in order to be successful.

Now looking back it is clear that it didn’t, and it was severely lacking in the community support that
organizations like the church could have given it. (Livingston, Introduction 1994) It was the hope
of the “Handbook” that its articles would be taken and used to plant those seeds, but it is clear
from the fact that we are still looking at the exact same problems that the government and other
organi zations do not seem to be listening.

In other words, there is no guarantee that healthcare reform will truly come. Even if every

African American was given healthcare tomorrow, because of their lack of knowledge on how to
effectively access the heathcare system the statistical datain the areas of AIDS, diabetes, heart
diseases and stroke probably would not change significantly. The African American community
needs a comprehensive health education plan to not only learn how to adequately access this new
system, but also a plan that will help them understand the diseases that they face, how to maintain
these chronic health states so that they don’t worsen and ultimately how to prevent these chronic
states from occurring in the first place.

THE HECKLER REPORT: THEN AND NOW

“Health is something that touches everything and is influenced by everything:
level of education, health insurance, behavior of individuals, their diets. Thisaso
means that hedlth is something that is influenced by national policy ... but aso
by state and local governments aswell. What it really meansisthat to improve
the health of our citizens overall it will require a number of actions from a
number of fronts. The federal government and local governments have arole, but
also the private sector as well. What this means is that everyone should be vested
in working to improve the health of our citizens and access to healthcare because
everyone benefits.”

— Louis Sullivan, former Secretary of Health and Human Services (Louis 2009)

The Heckler Report cited many of the above issues extensively, but their recommendations were
either not listened to or ineffective. The report showed that each year there were more than
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18,000 “excess deaths” among African Americans because of heart disease and stroke, compared
with the number of deaths that would have occurred if their healthcare was on a par with non-
Hispanic whites. It also estimated that among African Americans there were 11,000 excess
deaths from homicide and accidents, 8,100 excess deaths from cancer, 6,100 from infant
mortality, 2,150 from cirrhosis and 1,850 from diabetes. (Heckler 1985)

Despite the apparent gravity of the study’s evidence, the Department of Health and Human
Services (HHS) response was lackluster at best and negligent at worst. HHS received much
criticism, and many considered the few proposed actions to be sorely inadequate. The
government allocated no additional spending to address problems of disparity. In fact, the
administration at the time cut back spending for public health programs including Medicaid,
community health centers, and family planning. During 1985, spending for health care actualy
rose at the lowest rate in the prior two decades. (Pear 1986)

The report also discussed the best way to approach the health crisis. According to the initial and
subsequent reports, health information and education is the key to creating a healthier African
American community. The Heckler Report states “the ability to make informed decisions plays a
significant role in influencing the overall health of Americans.” (Heckler 1985) The taskforce
looked into how health information was delivered to minorities and found that it was either not
delivered within cultural context or not delivered in a proper venue - or simply not delivered at all.
Despite multiple recommendations on how to fix the issue we still find ourselves with these
problems today, especialy inthe areaof cultural competency, asthe information below shows.

It is not just those who are well who have failed to be educated. The Heckler Report also shows that
those who are sick must be educated in order for the comparatively high death rate for minorities
compared to whites to decrease. The report notes that in most cases “ patient education is often
linked to the delivery of medical care of a specific health problem and frequently takes place in
special settings, such as hospitals, schools, communities, homes, or the worksite.” (Heckler

1985) This means that minorities received their medical information straight from doctors and

only when they were already sick. Thistrend continues, as the data bel ow shows that minorities

are still lesslikely to receive medical care until a disease state has become very advanced.

Despite the forward thinking recommendations, Secretary Heckler insisted that existing
programs, with existing funds, would be best used to provide more education in targeted
communities to meet needs and solve problems. The report stressed self-help over government
influence and as such ignored the fact that the health issues faced by African Americans were
caused by more than just alack of motivation to get healthy. As the quote from former HHS
Secretary Louis Sullivan at the beginning of this section suggest, health is something that is
affected by all aspects of the world, not just personal or outside influences, and one of the major
reasons for there being so little headway in the area of health disparitiesis the fact that most
plans for attacking the issue do not come at it from all of the necessary directions. The Heckler
Report notesthat it is not just the individual who should be involved in health, but “family,
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churches, employers and community organizations’ should all be used as “a support system (or
teaching vehicles) to facilitate and sustain behavior change to a more healthful lifestyle.”
(Heckler 1985)

African Americans have suffered from lower life expectancy rates than whites for aslong as
statistics on the matter have been kept. Trends show that in the two decades since the Heckler
report was rel eased, the gap between the life expectancy of whites when compared to African
Americans has closed by fewer than 10 months. Whites still live an average of 4.6 years longer
than African Americans. (See Appendix A, Slide 7, Life Expectancy (in Years) at Birth by Race
and Sex, 1995-2006) Below are the US life expectancy rates from 1985-2005.

All Races Whites Blacks
Year Both Male Female Both Male Female Both Male Female
2005 77.8 75.2 80.4 78.3 75.7 80.8 73.2 69.5 76.5
2004 77.8 75.2 80.4 78.3 80.8 80.8 73.1 69.5 76.3
2003 77.4 74.7 80 77.9 75.3 80.4 72.6 68.9 75.9
2002 77.3 74.5 79.9 77.7 75.1 80.3 72.3 68.8 75.6
2001 77.2 74.4 79.8 77.7 75 80.2 72.2 68.6 74.7
2000 77 74.3 79.7 77.6 74.9 80.1 71.9 68.3 75.2
1999 76.7 73.9 79.4 77.2 74.3 79.9 714 67.8 74.7
1998 76.7 73.8 79.5 77.3 74.5 80 71.3 67.6 74.8
1997 76.5 73.6 79.4 77.2 74.3 79.9 71.1 67.2 74.7
1996 76.1 73.1 79.1 76.8 73.9 79.7 70.2 66.1 74.2
1995 75.8 72.5 78.9 76.5 73.4 79.6 69.6 65.2 73.9
1994 75.7 72.4 79 76.5 73.4 79.6 69.5 64.9 73.9
1993 75.5 72.2 78.8 76.3 73.1 79.5 69.2 64.6 73.7
1992 75.8 72.3 79.1 76.5 73.2 79.8 69.6 65 73.9
1991 75.5 72 78.9 76.3 72.9 70.6 69.3 64.6 72.8
1990 75.4 71.8 78.8 76.1 72.7 79.4 69.1 64.5 73.6
1989 75.1 71.7 78.5 75.9 72.5 79.2 68.8 64.3 73.3
1988 74.9 71.4 78.3 75.6 72.2 78.9 68.9 64.4 73.2
1987 74.9 71.4 78.3 75.6 72.1 78.9 69.1 64.7 73.4
1986 74.7 71.2 78.2 75.4 71.9 78.8 69.1 64.8 73.4
1985 74.7 71.1 78.2 75.3 71.8 78.7 69.3 65 73.4

U.S Centersfor Disease Control, National Vital Statistics Reports, Vol. 56, 12/28/2007

NINE MAJOR REASONSFOR DECLARING A HEALTH EMERGENCY

The above shorter life expectancy rates stem from avariety of causes, most of which are also the
reasons NBCI believes that a national health emergency must be declared within the Black
community. NBCI hasidentified ten mgor reasons as to why the African American community
findsitself in such a dire situation. Each reason has many factors contributing to it, but al

of them work together to create a strong argument for why action must be taken and why NBCI
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isthe proper organization to take that action. The following are the ten major reasons NBCI will be
declaring a health emergency.

It should be noted that these reasons are not new to the Black community. Most of these health
issues have been affecting the Black community for as long as such records were kept, and even
longer still before that. From the information above, it is clear that many of them were around
when the Heckler Report wasissued, and it is even more evident when recommendations from
more than sixteen years ago echo almost exactly what this paper says, asthey doin Livingston
and Jacques Carter’ s “ Improving the Health of the Black Community: Outlook for the Future.”
In fact, we are making many of the same recommendations they did, but the differenceis that
after pointing out these issues action will be taken. (Livingston and Carter, Improving the Health
of the Black Community: Outlook for the Future 1994). HED will tackle al these problems
aggressively, but will have the unique authority of the Black Church. These planswill be
discussed further along in the paper after the reasons for creating them have been properly laid
out.

1. Lack of proper programming

The first of the mgjor reasons that NBCI is declaring a health emergency is the fact that there

has been alack of serious commitment to creating a science based, proven health and wellness
program in the Black community that is designed for the express purpose of preventing chronic
diseases. Thisfact is clearly shown by the data that was collected for the “2008 National Health
Disparities Report” and “Health, United States, 2008”. The former study comes to the conclusion
that while some health disparities in African American communities are improving, many are
faling by the wayside thanks to alack of education and support in the Black community.
(Agency for Healthcare Research and Quality 2009) While the findings do prompt action in a
certain direction they do not organize or propel anyone to take steps to correct these inequalities
nor have their suggestions been proven widely in the field.

“Health, United States, 2008” also shows alack of health and wellness programs proven to work.
The report shows that African Americans, and many other minorities, fail to utilize programs and
health coverage because they are not aware of its availability thanks to alack of properly
organized education. (National Center for Health Statistics 2009) NBCI a so believes that
previously suggested programs and efforts to raise health awareness in the Black community
have not been strong enough. Garth N. Graham's strategic framework, (Graham 2008) which has
been adopted and used by the government, failsin many places. It is our belief that HED

fixes many of the gaps and problems seen in that work.

2. Denial of latest clinical therapy

Despite advancements in the culture of the United States, racism is still heavily prevalent in the
country and it does not avoid the medical profession. African Americans have been denied the
latest clinical therapies pertaining to treatment for heart disease, cancer, diabetes and AIDS. Thisis
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shown by the fact that price discrimination has always existed in the medical profession, (Kessdl,
Price Discrimination in Medicine 1958) and thus care is more costly for low income families (which
are predominantly minority families). Disparities do not exist only based on income though; in

fact even when status, health and income are equa minorities still receive inferior treatment for
their serious ailments. (Nelson 2002)

The issues between white doctors and minority patients do not stop at simple racism either. A
lack of ability to communicate between the normally middle-class, white doctor and the black
patient presents a serious problem in African Americans receiving coverage. (Levy 1985) In
2008 the disparity had grown sizably in a patient centered measure of patient and provider
communication. (Agency for Healthcare Research and Quality 2009)

Without a proper level of understanding between patient and doctor, the gap in healthcare cannot

be fixed. Communication and knowledge are the best ways to fix these problems and HED has
stepsincluded in our programs to both provide knowledge for the Black community and open up dial ogue
between white doctors and black patients.

3. Lack of funding from specialized groups

The American Heart Association and the American Diabetes Association, along with other
specialized healthcare organizations, have alack of funding and comprehensive programming to
support addressing the healthcare inadequacies in the country today. Both groups feature

programs for the African American community, asdo many others, but since the health

disparities in the Black community do not seem to be decreasing it is hard to argue that they are truly
having much of an effect. In fact, studies have shown that many of these specialized diseases

have not increased or decreased over the years despite these programs and efforts.

The conditions that these organizations address are at crisis levels. From 2002-2005 there were
almost no changes in differences between white diabetes patients getting proper care and African
American diabetes patients getting proper care. (Agency for Healthcare Research and Quality
2009) The large gap stayed consistently the same throughout the time period despite targeted
programs running at the same time. In 2008 one of the largest health disparities was Black
diabetes patients having to suffer amputations due to their disease and lack of care for it.
(Agency for Healthcare Research and Quality 2009) In the case of heart disease the results were
much the same, with African American men being far more likely to die of heart disease than
most other groups, despite the fact - or possibly because of it - that they are less likely to be
diagnosed with it. (Office of Minority Health 2009)

NBCI Health Emergency Initiative looks to correct these numbers by creating programs that are
not only well funded and organized, but also actually reach the Black community through the
strength and voice of the Black Church. Thisis an outreach program that none of the specialized
groups can truly create because they do not have the Black Church’s authority or aready
installed base to leverage.
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4. African Americans arelacking in health coverage

There is alarge population of African Americans who do not have healthcare, do not use the

healthcare provided to them or do not know about the healthcare available to them. In 2006, 18.1

million African Americans lacked health insurance. This places them more than 1.5 million

behind the majority White population, meaning coverage overall isfar smaller in the Black

community than in the White. (National Center for Health Statistics 2009) 2008, the |ast year

with complete data on the issue, saw the number of uninsured African Americans at an all

time high. (Sherman, Greenstein and Parrott 2008) Under the regular model, that number is not predicted
to drop in the coming years. Studies even show agap in how well-insured African Americans are
covered, with many not receiving the same treatment thanks to both alack of education and a

lack of trust in medical treatments and personnel. (Carlisle, Leake and Shapiro 1997)

With the challenges of the economic crisis, the problem becomes all the more traumatic as more and
more minorities lose jobs and health coverage. Estimates show that 1 in 5 African Americans do

not have health coverage at the moment and that that number is likely to worsen as the recession
continues. (Radio News Source 2008) Action must be taken to better educate the African

American community on how to get coverage and what options they have when it comes to
obtaining medical coverage. NBClI's efforts tackle both of these fronts, by educating the community
through classes and outreach and by providing members of our churches and communities with
information on how to obtain insurance and coverage.

5. African Americans suffer disproportionately in most disease states

The African American population has continually suffered disproportionately in most disease
states. Studies from 1985 to the present show a much larger portion of African Americans with
major diseases such as cancer, AIDS, diabetes and heart disease in comparison to Whites. In the
most recent collection of information disparities can be seen in all mgor categories:

. From 2000 to 2005, the gap between Blacks and Whites remained the
same for colorectal cancer. In 2005, Blacks were more likely to be diagnosed at
advanced stage with colorectal cancer than Whites (103.8 per 100,000 compared
with 80.0 per 100,000). (Agency for Healthcare Research and Quality 2009)

. The gap between Blacks and Whites for those who had been diagnosed
with diabetes and were keeping it under control increased. In 2003-2006, the rate
was significantly lower for Blacks than Whites (43.0% compared with 60.5%).
(Agency for Healthcare Research and Quality 2009)

. African Americans are 1.4 times as likely as non-Hispanic whites to have
high blood pressure and are thus at a greater risk for heart disease. (The Office of
Minority Health 2008)
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The increased numbers have much to do with the African American community not seeking help
when it is needed as alarge percentage of most of these cases are diagnosed in the later stages of
illnesses like Alzheimer’s, cancer and AIDS. (American Society for Gastrointestinal Endoscopy
n.d.) (Alzheimer's Association n.d.) (Office of Minority Health 2009) Because of the late
diagnosis, the death rate from these diseasesis far higher for African Americansthanit isfor
Whites. (See Appendix A, Slide 15, Age-Adjusted Incidence of Diagnosed Diabetes per 1,000
population Aged 18-79 Years, by Race, Ethnicity, United States, 1997-2006) Many of the
diagnosing issues stem from the previously discussed problems with African American patients
not seeking healthcarein the first place, and when they do, not being able to communicate with
the doctor. Thisleadsto adistrust of doctors and alack of motivation towards going to see them
until it istoo late. (Betancourt, et a. 2003) (See Appendix A, Slide 11/Slide 12, Cancer Age-
adjusted Mortality Rate for Blacks, 1995 & 2005/Age-adjusted Cancer Deaths (per 100,000),
Blacks by Sate 1995 & 2005)

To change this the Black community must be brought together with doctors of every race, and
the lines of communication must be opened. NBCI has multipleinitiatives in HED to do just this.
Without the proper forms of communication and education the African American community
will continue to suffer disproportionately to Whites as has been shown by the lack of decreasein
most of the major health disparities over the past two decades. (See Appendix A, Slide 8/Slide
13-14 Top 10 Leading Causes of Death, 1995 & 2005, Cerbrovascular Disease Age-adjusted
Mortality for Blacks, 1995 & 2005)

6. Gover nment spending has not been sufficient

One of the major reasons that there has been little to no change in the health disparities of
minoritiesis that government spending towards the issue has been lacking in a very major way.
In 2009 the Office of Minority Health only had $2 million to give out for grants, andin a

very narrow section of the health field. While the Office of Minority Health spent $11, 322,893
on minority AIDS/HIV health initiativesin 2007, that number isfar too small and when broken
down throughout the country can barely cover afew states. (The Henry J. Kaiser Family
Foundation 2008) Overall the Office of Minority Health had an even smaller budget in

2009 than it did in 2008 with the department only receiving $49 million in funding for 2009 as
opposed to 2008’ s $56 million. (Federal Government 2009)

It is no wonder that the OMH israted at only 20 percent for its program results and
accountability. (Federal Government 2009) Without the proper funding to support what needs to
be done no organization could hope to close the disparity gaps, especially without an aready
established network and a strong moral authority. For an issue that is so prevalent throughout the
country there must be more funding for programs and a way to make sure that minority
healthcare programs are fully funded. HED not only works on a smaller budget thanks to the
already established programs in our churches, but also has the groundwork to expand with a
relatively small amount of cost in order to fully utilize the funding given to the program.
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7. Obesity

One of the most disturbing trends in the African American community is the quickly growing

obesity rate, especialy in women and children. While 36.3 percent of African American males

are obese (only asmall increase over White males) an incredibly disturbing 54.3 percent of

African American females are obese (more than 15 percent higher than al other racia groups).

Obesity is aknown health risk factor and contributor to heart disease. The percentage of Whitesin both
categoriesis lower, especially White females. (National Center for Health Statistics 2009) Obesity

and alack of physical fitness can lead to hundreds of health issues that will plague patients for

the rest of their lives.

The disturbing obesity trend is not just in adults, as an increased number of children are
considered obese every year. While thisis an overall trend across all races and ethnic groups,
Blacks once again suffer disproportionately. The group of children that has increased the most in
obesity rates in both the past and present is Black male children, who have shot up 18.5

percent in obesity rate since 2006. Meanwhile, obesity ratesin Black adolescent girls have
skyrocketed by 14.5 percent, making more than a quarter of the African American girlsin the
country obese. (Centers for Disease Control and Prevention 2009) Clearly the connection
between the growth in obesity in adults and children isvisible. (See Appendix A, Slide 16,
Overweight and Obesity Rates for Adult Blacks, 2007)

On top of offering physical education classes and a plethora of opportunities to become active

for both children and adults, HED hopes to educate parents in the proper diet and activities for

their children. These good health measures will hopefully teach children to act in the same way as adullts,
thereby resulting in a healthy living style throughout the Black community and reversing this

rapidly growing trend of obese adults and children.

8. AIDS

From 1998-2006 the gap between Blacks and Whites with HIV/AIDS decreased. However, in

2006, the rate of new AIDS cases was still admost 10 times higher (60.3 per 100,000 compared

with 6.4 per 100,000) for Blacks than for Whites. (Agency for Healthcare Research and Quality

2009) Among women the gap is even greater culminating at a number that is 11 times higher for

Black women than White women. (James, et al. 2009) Blacks are actually more likely to be

tested for AIDS, with 52 percent reporting they had done so in 2008 in comparison to 34 percent

of Whites. However, because of the high rate of AIDS in the Black community the testing numbers for
Blacks need to be far greater. The numbers for the amount of undiagnosed AIDS/HIV cases are

huge with more than 100,000 African Americans in the U.S. living without the knowledge that

they have HIV/ AIDS. (Isbell 2009) This lack of knowledge, testing and education must be brought to a
stop.
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The Black Church has been vilified concerning its conservative stance on AIDS. NBCI will not
spend time trying to defend the church’s position, but NBCI has found a creative way to
incorporate the church’s theological framework concerning human sexuality and still promote
the use of education, testing, prophylactics and safe sex techniques. HED will incorporate these
four aspects into a comprehensive program that deals with all aspects of human relations and
marriage. HED will alow the church to utilize its authority to immediately begin to arrest this
disease because it threatens the existence of the Black Church itself unlike any other health issue.
(See Appendix A, Slide 17-18, Proportion of AIDS Cases, by Race/Ethnicity, 1985-2007)

9. Racism within the medical profession

It is now abundantly clear that the medical profession has been discriminating against Black
doctors, students and patients for many years. The American Medical Association (AMA) has
issued an apology for the egregious way it has treated African Americans. In 2005, the AMA
invited a group to examine the roots of racism in the medical profession and found that they were
amagjor part of the problem. Throughout the years the medical community had discriminated
against Black doctors and studying medical areas which are relevant to the Black community,
kept Black doctors out of the AMA, and prevented Black medical students from getting

their degrees and furthering their education. In the apology the AMA admitsto failing the
Hippocratic oath, saying, "In this regard the AMA failed, across the span of a century, to live up
to the high standards that define the noble profession of medicine.”

An apology does not change how things are asthe AMA's apology readily admits when it states
“In offering an apology, the AMA recognizes that contrition cannot  remove the stain left by a
legacy of discrimination.” (Davis 2008) Despite admitting this, and promising more integration
and less segregation, the plight of African Americansin the medical profession has not
improved. In 2006, Blacks represented 12.3 percent of the country's total population but just 2.2
percent of physicians and medical students. That proportion is less than it wasin 1910, when
Blacks represented 2.5 percent of physicians and medical students. (The AMA's Apology 2008)
These issues within the medical profession also pertain to the cultural competency issues that we have
discussed. How can doctors hope to connect and communicate with patients that they have not
been properly trained to treat? The years of ignoring the African American population by the
medical profession have distanced the Black community from the medical community.

Despite now taking further actions to rectify past injustices, the AMA is still not doing enough,
nor can it possibly hope to do enough to fix the issues created by 100 years of discrimination.
The only option is for the Black community to grow stronger in the field of medicine and create
more Black doctors who will go out and create better health awareness for their communities.
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HED hopesto help in this by providing youths and adults with the chance to afford higher
Education, and assistance with support for them throughout their studies.

10. Lack of potential Black Doctorsin medical school

One of the outcomes of the medical profession’s discrimination towards Blacks is a serious lack

of Black doctors. Thislack of representation within the Black community also leads to the issues

of cultural competency facing African Americans. Over the past decade the number of Black medical
students applying to, studying at, and graduating from medical school has actually dropped,

though it has increased slowly over the past few years. In 2006 only 1,176 Black medical

students enrolled in medical school and in that same year only 1,122 Black medical students
graduated. (The Journal of Blacksin Higher Education 2007)

The numbers are growing - in 2007 9.2 percent more Black males applied to medical school -

but with 28.8 percent of the population identifying as Black/African American and only

14.6 percent of medical doctors identified as Black/African American, it iseasy to see that higher
enrollment is needed. (Saha, et a. 2008) NBCI hopes to create an environment within the Black
Community which encourages young Black people to consider the medical profession and if

they decide to go into medicine support them along the way. (See Appendix A, Slide 6,
Distribution of Nonfederal Black Physicians, 2007)

FITNESSIN AMERICA

Clearly African American health is still a serious issue; however we cannot hope to change it
without changing the view of fitnessin America as awhole. A recent study from the Medical
University of South Carolina (MUSC) entitled "Adherence to Healthy Lifestyle Habitsin US
Adults, 1988-2006" shows that it is not simply Blacksin Americawho are unhealthy, but the
country as awhole. The study found that the percentage of adults aged 40-74 years with a body
mass index greater than 30 has increased from 28 percent to 36 percent; physical activity 12

times a month or more has decreased from 53 percent to 43 percent; eating 5 or more fruits and
vegetables a day has decreased from 42 percent to 26 percent; moderate alcohol use has

increased from 40 percent to 51 percent; and smoking rates have not changed (26.9 percent to 26.1
percent). (King, et al. 2009) Clearly health issues do not simply pertain to the Black community
and thisis all the more reason that change must be implemented now in order to move minorities out of
the health crisis they find themselvesin. If we do not begin to change the health styles of this
large group of Americans then Americawill continue to become less and less healthy.
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The study drew these conclusions:

“Generally, adherence to a healthy lifestyle pattern has decreased during the last
18 years; adherence to all 5 healthy habits as a group has gone from 15% to 8%
(P <.05). Men overal and non-Hispanic whites (both men and women) have a
pattern of declining adherence to a healthy lifestyle that exceeds their respective
comparison groups. Of equal or greater concern isthe finding that individuals
with cardiovascular disease, hypertension, diabetes, or hyperlipidemiado not
adhere to a hedlthy lifestyle any more frequently than people with no such
conditions. Perhaps not surprisingly, the prevalence of diabetes, hypertension,
obesity, and cardiovascular disease all have increased since 1988-1994. The
decrease in healthy habits seen in this study is consistent with previous reports of
increasing obesity and has broad implications for the future acceleration of risk of
diabetes, hypertension, and cardiovascular disease in middle-aged and older
adults.

“The incidence of many diseases, including diabetes, cardiovascular disease, and
cancer, are related to lifestyle factors. Physical inactivity, inadequate intake of
fruits and vegetables, smoking, and obesity contribute a large measure to the
morbidity and mortality from cardiovascular disease, and are the underlying cause
of premature death in cardiovascular and other diseases. Thus, decreasing
adherence to healthy habits will undoubtedly have a negative impact on the future
incidence of premature death and disease.

In addition, trends over asimilar time period as the current study indicate a
worsening of health-related quality of life and self-rated health. Physical
inactivity, smoking, and obesity are closely linked to depression and lower quality
of life. Conversely, increasing adherence to healthy habits is associated with
improved quality of lifein people with diabetes’ (King, et a. 2009)

This study is the most compelling reason why NBCI is declaring a health emergency in the

African American Church. What the study shows is that none of the traditional health advocates that
society has available, like dietitians and health counselors, that the general population including
African Americans are willing to listen to are making any headway in encouraging real changeto a
healthier lifestyle. The Black Church is and always will be the soul of the Black community.

NBCI can utilize its unique capacity of moral authority to advocate a science based healthy

lifestyle approach.
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CONCLUSION

The study also indicates that the lack of living a healthy lifestyle has reached acrisislevel and
something needs to be done. Looking at thisand all of the preceding factors together it clearly

shows that while the government and other organization have been attempting to tackle the

issues of heal disparity, they have clearly not been ableto do so successfully. Aswe look back at

the Heckler Report it is clear that the gap in healthcare between whites and blacks has changed

very little and furthermore the black population, along with other minorities, is still in an

emergency situation that can be easily characterized as “in critical condition”, asis shown by the myriad
issues listed above. NBCI believes that it has the proper organization and plan to truly change

the health status of the African American population Below we will outline this plan and develop further
why we believe the Black Church isthe perfect organizer and facilitator for such amajor and

drastic health movement.
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The National Black Church Initiative Health
Emergency Declaration (HED)

The National Black Church Initiative (NBCI), a coalition of 16,000 African-American and
Latino member churches works to eradicate racial disparitiesin healthcare. In addition to our
member churches, we have 18,000 sister churches. NBCI is afaith-based health organization
dedicated to providing critical wellness information and preventive health screening to all of its
members. The African-American community ranksfirst in eleven different health risk categories.
NBCI's purpose is to partner with national health officials to provide heath education, reduce
racial health disparities, and increase access to quality healthcare.

NBCI plansto employ tens of thousands of volunteers to put together a structure never before
seen in the Black community through its 34,000 faith based communities — that should expand to
atotal balance of African American churches of around 80,000 — to address the devastating health
condition of the Black community discussed in the first part of this paper through an innovative
health prevention program that challenges, confronts and starts to eliminate health disparitiesin
the Black community through proven scientific prevention models. This will be the National
Black Church Initiative Health Emergency Declaration (NBCI HED).

The critical point of this plan isthat NBCI is not creating a new structure to tackle this issue, but
will be working within the existing framework of the modern Black Church. The number one
cause of health programs failing in the Black Church isthe fact that the host organizations or the
funder insist on creating a new structure in the Church, over and against the ecclesiastic
framework of either the African American tradition or a denomination within the African
American tradition.

Church organizations are not made to be bent or changed or altered to fit a particular cause.
Simply put, the Church must remain the Church. The success of the National Black Church
Initiative liesin the single fact that over 15 years ago, when NBCI came to this extraordinary
understanding of incorporating health models into the Black Church, NBCI did so without
changing or insisting on changing the Church as aliving organism. NBCI created health
programming that would fit strategically with the Church in order to achieve the best results. This
iswhy NBCI's structure allows it to take this extraordinary next step.

Within the coming months, NBCI will declare aNational Health Emergency within the Black
Church. In declaring a National Health Emergency in the Black Church the one thing that NBCI
isnot seeking to do isto add alayer of bureaucracy on top of the normal functions of the Black
Church. Government and other funders must model themselves to this structure if they plan to
have the type of program success that the Health Emergency Declaration proposes to produce.
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What does it mean to declare a National Health Emergency? This simply means that the Black
Church realizes that it must bring to the problem its full moral authority in dealing with the
extraordinary explosion of existing health and risk factors that contribute to chronic diseases
(diabetes, heart disease, AIDS). Moreover, the Black Church must organize all of its resources to
slow the mortality rate from chronic health diseases down, or it could well be a Church of historic
perspective and not one with afuture. The Church must totally reorder its resources and utilize
them in such an effective manner that it will call to bare its very soul in creating healthy
congregations. NBCI believes that the numbers set forth in the body of this paper are the most
telling story of al. Since 1985 the country has seen nothing but a moderate decrease in health
disparities adjusted for the increase in population, and an explosion of health risk factors among
the African American population, in every age group and every health category.

What NBCI hopesto do is to change behaviors from ones of excess to ones that are proportional,
healthy and produce healthy individuals, families and faith communities. NBCI will achieve this
substantial change in lifestyle behavior because of how NBCI plansto institute these scientifically
based programs. In addition, NBCI will have an impact because of its systemic approach to
attacking the problem of chronic disease at the root of the causes, and utilizing the full moral
authority and structure of the Black Church to reinforce healthy behavior in every stage of Black
life. For instance, what NBCI teaches in the Black Church will be reinforced in Black social
groups, fraternity groups, community organizations and most importantly, in the home.

The present structure of the American healthcare delivery system perpetuates these issues further
and leads to greater morbidity and a higher death rate among African Americans. The leading
factors that cause this bleak picture are racism and discrimination, the lack of accessto care, the
lack of accessto new therapies, the lack of health insurance, and weak and poorly funded health
prevention programs that tend to only reach less than one percent of those who truly need them.
The health prevention models which are introduced in the Black Community are poorly staffed,
lack astrategic initiative, lack cultural competency approaches both in program and curriculum,
and receive funding only to cover the overhead of the program and not for its implementation or
the duplication of modeling that program in other communities even if the program is successful
(i.e. CDC VERB and other programs).

The Health Emergency Initiative will seek to arrest those chronic risk factors by employing proven,
science-based health modeling, and insisting that every member of the African American

Church should employ these helpful techniques that will hopefully cut the rate of morbidity and
mortality to the normal rhythm of life.
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THE GOALSAND OBJECTIVESOFNBCI HED

These are 16 elements of the National Black Church Initiative Health Emergency Initiative:
- Health education

- Prescreening and early detection

- An acute understanding of family medical history

- Increased visits to the doctor

- Improving nutrition and diet

- Screening for oral health diseases and the maintenance of good dentistry

- Increasing and improving physical exercise

- Drug therapy and compliance

- Age appropriate health screening

- Reduction and elimination of acohol and tobacco consumption

- Reduction of stress

- A complete elimination of violence both in words and deeds

- Prescreening for mental health disease states

- Maintenance of good mental health practices

- Avoidance of accidents

- Building trust between health officials and the Black community and better communication

What makes thisinitiative different from any other initiative launched in the Black community

are our four mgjor emphases. NBCI plansto introduce to every participating African American church a
mandatory weekly 2.5 hours of health education. In addition NBCI wants to begin to transform

the nutritional intake of the Black Church viathe utilization of new, healthier products, healthier

ways of preparing food and emphasizing reduced meal portions. NBCI aso hopes to encourage a

500 percent increase of physical exercise for every member of the family, especially children.

Finally, we will make sure prescription drug compliance is the norm. Based upon current

research and the opinion of medical experts, if the African American community performs these

four basic actions the general health of the African American community will improve.
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The National Black Church Initiative is launching one of the most progressive and
comprehensive health prevention initiatives in the country. With its 34,000 church network it
vows to employ science based health models for the explicit purpose of reducing health
disparities. Previously this paper has dealt extensively with the reasons why health disparities are
out of control. What we hope to do in this part of the paper is to discuss a plan of action to begin
to drastically reduce the number of health disparities by the use of an aggressive health education
and promotion program.

There are ten characteristics of the National Black Church Initiative Health Emergency
Declaration.

1. 35focused health communities

2. Faith based marketing health strategy

3. Certification of African American Churches as Health Prevention Centers

4. 2.5 hours of health education weekly

5. Useof proven scientific health prevention modeling

6. Use of modern media, including internet based tools and video as educational reinforcement aids
7. Enhanced hedlth literature — NBCI Health Note

8. NBCI Communication and Distribution Network

9. NBCI Patient Education Assistance: Congregational-Based Health Personnel Corps
(CBHPC)

10. Clinical trials

How DOES NBCI| HED PLANTO INTEGRATE WITH THE EXISTING HEALTH
SYSTEM

NBCI plansto fully integrate HED into proven health systems that have demonstrated strong
outcomes for African Americans both in public and private sectors. For instance, many experts
have pointed out that African Americans have not used Federal Public Clinics effectively, largely
because of their locations and other institutiona transfer issues. NBCI knows that in many cases
Federa Clinics are underutilized, but have tremendous resources. Through HED's transportation
system we plan to dramatically increase the traffic to these federal health clinics around the
country. In some cases NBCI will locate health panelsin close proximity to these Federal Health
Clinics. Thisis one of the reasons NBCI plans to work very closely with the Department of
Human Services Public Health Corps headed by the Surgeon General.
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Likewise, NBCI will work with the Centers for Disease Control and Prevention with a strong

emphasis on prevention and proven program methodologies. NBCI has identified areas in the

CDC that have relevant resources, like the diabetes division and HIV/AIDS division to work closaly with
using afully integrated, programmatic response to maximize the best outcomesin our 35 health
communities discussed below.

NBCI will work with HHS, NIH, CDC and the Office of Minority Health to identify areasin

which these health panels will have the maximum exposure to prevent diseases and promote

wellness. For instance, if thereisaunderserved area - either in aurban or rural setting - HED will
evaluate the health data and work to fulfill the needs of that underserved areain cooperation with these
organizations.

NBCI will also work to ensure and help strengthen proven preventive modeling that is targeting

the African American community by the private health development sector. NBCI will offer volunteers,
program duplications, participants and other necessary €l ements to enhance, enrich and assist

private healthcare devel opers that are working within the African American community.

Thistwo-pronged integrative approach will prove to be the basic structure of HED's success.
HED will evaluate the best proven methodologies and either attach its specific goals to them

or assist the programs for the maximum positive outcome in improving the overall health picture
of the targeted communities.

35 FOCUSED HEALTH COMMUNITIES

Each of these sections will be headed by afaith based community. There will be alead

church in each community, and NBCI will have key churches that will serve as organizing
churches for the rest of the churchesin their particular subdivisions. These will be called cluster
churches. There will be one Master of Public Health (MPH) with a coalition of 50-100
volunteers in each geographic areathat has the authority to implement programs in each of the
subdivisions. For instance, subdivision A may be focusing on preventing cancer while
subdivision B is focusing on heart disease. Eventually each of those subdivisionswill receive
each of the educational programs devoted to the study of various chronic diseases.

The selection of the 35 communities will depend on a number of factors. The factors that NBCI
lists are cited within the texts of health literature and by most health experts. However, we
strongly believe that there are hidden determining factors that aso need to be considered in the
selection of these communities. Because of the nature of the African American community and
the worsening health conditions in them, these factors will be critical to determining where and
how to apply these necessary preventive health tools to stabilize these communities and reduce
the frequency of community disease states. It would be irresponsible for NBCI not to consider the
government’ s perspective and utilize the current literature by them and other notable resources,
so both will be consulted and considered extensively. NBCI is currently reviewing existing
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literature by the government and other entities that have studied African American communities
and therefore we will consult with multiple important health organizations across the country.

These are some of the factors that NBCI will consider, but consideration is not limited to them:
The social and economic conditions within the community;

The availability of access to healthcare for residents of the community;

The community’s African American and Latino population;

The health statistics of the community and the healthcare system of the community;

The availability and quality of physicians and specidized care in the areg;

State spending on healthcare and who in the community is covered by health insurance;

The availability of grocery stores who supply healthy eating aternatives, especially in minority
communities;

These are afew of the factors of we will explore. We will also to look at racism as afactor. We
will make sure to take into account the environment of the community (rural, suburban or urban)
too. As cited above, the Kaiser Report set forth some of the criteriathat NBCI will be looking at
in terms of health disparity issues on a state to state basis. Thisis how each health community
will be determined.

35 HEALTH PANELS

In each community we will create health panels. These health panels will consist of African
American and Latino health professionals from that community who will help create a strategic
plan to implement the 15 characteristics of the health emergency, along with the ten
characteristics of HED. These panels will focus on providing education on all of the major health
topics, the evaluation of literature to see whether or not it is relevant to the black community, the
scheduling and implementation of the ten health models discussed below and making sure that
each community in the designated area receives an equal amount of education.

The panels will also be responsible for certifying al healthcare speakers. The panel will work

very closely with the Director of the HED and the deputy to make sure that the 35 Master of

Public Health officers (MPH), who will be hired to carry out the programs, are properly

deployed to effectively carry out the goals of the health emergency. Each panel will thus have a

vested interest in the community in which it is empaneled to make sure that they reach the strategic goals
that they have constructed.

Each panel also must decide what its relationship will be to state and local county health officials.
The panel should avoid becoming just another government instrument, should be capable of
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raising the critical questions that confront the minority communities, and be able to ask public
officials why there are insuffic