WHY HEALTH CARE REFORM IS IMPORTANT
TO THE AFRICAN AMERICAN COMMUNITY

By Walter D. Broadnax, Dep-
uty Secretary of Health and
Human Services

“When America catches a
cold, the Black community gets
pneumonia.” The kemel of truth
in that old saying is magnified in
the current debate about health
care reform. You could saywhen
America’s health care systemis
due for major surgery, health
care for African-Americans is in
the intensive care ward.

The truth is, every major
health care problem facing this
nation is exacerbated in Black
America. From TB to teen preg-

nancy. From violence to AIDS.
From too many babies dying to
too many senior ciizens not
having enough to eat.

And in the face of these
exploding health problems, Afri-
can-Americans are less likely to
have health benefits.

Currently, over 20 percent of
African-Americans have no
healthinsurance coverage atall.
And many who do are one pink
slip away from disaster.

Losing or changing jobs of-
ten means losing your health
insurance.

Becoming ill or having a
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chronic medical condition too
often means |osing coverage, or
not being able to obtain it in the
first place.

And when so many Ameri-
cans have inadequate health
insurance, or no coverage atall,
clinics get overcrowded, and
emergency rooms serve as
waiting rooms of last resort for

people who can't get care any
other way.

Clearly, Black America hasa
bad case of the health care0
blues. And clearly, we have a
vital stake in reform.

The centerpiece of President
Clinton’s Health Security Planis
our commitment to provide
health care security to every
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single American.

TheClinton plan says: Switch
jobs or start your own business
— you'll still be covered.

Lose your job— your'll still be
covered.

Get sick — you'll still be
covered. And you won't be pe-
nalized with skyrocketing pre-
(See Health Reform, Page 21)
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MINORITY HEALTH SHOWS SLOW IMPROVEMENT

Minority health is improving
overall, but not fast enough to
close the health gap, says HHS
Secretary Donna E. Shalala.

In fact, the gap in health
status between minorities and
non-minorities is actually get-
ting wider in many categories,
and it points to the need for
health care reform, Secretary
Shalala says.

The statistics are includedin
Health, United States, 1992, the
govemment's latest annual re-
portcaredon the nation's health.
Secretary Shalala released the
report Sept. 15.

“Where gould you find a bet-
ter argument for health reform
than in the sharp differences in
health by income, race and
education?” Secretary Shalala
said. “Many Americans can't
afford or can't obtain the care
they need to preventillness and
maintain good health. It's unfair
to our citizens, and unwise as a
nation, to fail to deliver basic
services because of an
individual's ability to pay or a
family’s health insurance cover-

Acoordlng to the U.S. Cen-
sus Current Population survey,
some 21 percent of blacks and
32 percent of Hispanics were
uninsured in 1991, compared
with 11 percent of white non-
Hispanics.

An estimated 37 million
Americans have nohealthinsur-
ance, up from 31 million in 1987.

Secretary Shalala said health
care reform could provide uni-
versal coverage for all Ameri-
cans. She said the report also
points to the importance of pov-
erty, education and healthy
behaviors choices in determin-
ing health status.

Fndlngs inthe report shows:
* Life expectancy at birth
increased almost two years in
the past decade and now stands
at 75.5 years for the average
American. For whites the aver-
age is 76.3 (79.6 for women,
72.9 for men). For blacks the
averageis69.3(73.8 forwomen,
84.6formen). Forall otherraces
the average is 71.5, 75.5 for
women, 67.3 for men).

* Homicide rates have in-
creases since the mid 80's, re-
fiecting the rise in firearm-re-
latedmortality. Thefirearmdeath
ratein 1990 was highest forthose
15-24 years of age. The rate
increased more for this age

group than any other, up 50
percent from 1985 to 1990.

Overall in this age group the
deathrateper100,000was17.2;
but for blacks it was 68; and for
Hispanics, 27.5.

Provisional data for 1991
show the homicide rate still ris-
ing and homicide was ranked as
the 10th leading cause of death
for all Americans in 1991.

* Although overall provisional
infantmortality reached a record
low in 1992 of 8.5 per 1,000 live
births, several important indica-
tors of matemal and child health
also showed setbacks or no im-
provement during the 1980’s.

(See Minority Health, Pg 22)

EAT HEALTHY AND STAY
TRUE TO YOUR HERITAGE

HOUSTON — This Christ-
mas, black Americans can eat
healthy and stay true to their
African-American heritage.

“People tend to overindulge
in food and drink during the holi-
days, increasing their nsk for

high blood pressure,” said Dr.
Addison Taylor, a professor of
medicine and chief of the hyper-
tension section at Baylor Col-
lege of Medicine in Houston.
But many families who cele-
brate the African holiday, Kwan-
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zaa, opt for fresh, naturally sea-
soned foods derived from many
African cultures. Kwanzaa is a
seven-day ritual o celebrate the
year'sfirstharvestand reinforce
family values.

Eating a Kwanzaa meal
consisting of low-fat, high-fiber
foodslike brown rice, fruit, vege-
tables and fish prepared without
salt is a good way to avoid high
blood pressure and other prob-
lems in the long run.

Ahigh-salt dietisa majorrisk
factorforhigh blood pressure, or
hypertension. Studies have
shown that many blacks suffer
from salt-sensitive hypertension
as a result of eating traditional
“soul foods” such as sweet po-
tato pie, greens with salt pork,
combread and ham.

If Kwanzaa is not for you,
Taylor suggests preparing tradi-
tional holiday foods that are
*heart-friendly.”

“Fried foods, fatty meats and
dairy products like butter can
aggravate high blood pressure,”
said Taylor, who is also an in-
vestigator at Baylor's Heart
Center. “Lower your salt intake
and use margarine, lemon and
herbs instead of oil and butter.”

According to the American
Heart Association, one out of

(See Eat Healthy, Page 22)




