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The Commission to Eliminate Health
Disparities among Ethnic and Racial
Minorities, pictured above at one of its
working sessions, began meeting in
November, 2004, and plans on filing its
report within the coming months.

        he Special Commission to
     Eliminate Racial and Ethnic
Health Disparities is preparing to
release its final report and recom-

mendations in early 2006.  The re-
port is the result of more than a year
of meetings with leading health care
and policy experts from around the
state.
   The report will focus on recom-
mendations to eliminate disparities
stemming from inequalities in four
policy areas: access to care, health
care service delivery, social and en-
vironmental context, and workforce

diversity and development.
    The Commission�s legislative man-
date and mission to develop a compre-
hensive, state-wide program to eliminate
health disparities makes it unique in the
nation.  While there have been a num-
ber of local and/or disease-based initia-
tives, the work in Massachusetts marks
the first time that there has been a con-
certed effort to develop a state-wide re-
sponse by this broad a range of policy
makers.
    The effort to eliminate health dispari-
ties is grounded in an ever-growing body

   With some 450,000 uninsured
Massachusetts residents, mo-

mentum for a plan to reduce
the rolls of the uninsured
has steadily gained mo-
mentum on Beacon Hill.
   But some business
groups have com-
plained the House�s
plan will stifle business
growth because it re-

quires companies to ei-
ther provide health insur-

ance to their employees or
pay into a special state-admin-

istered fund that can be used to

            he Legislature heads into the
latter half of the 2005-
2006 session with

plenty of health care issues
on its agenda.
   Versions of health care
reform passed by the
House and Senate
headed into Conference
Committee late last year.
A uniform bill is expected
early this year, but it re-
mains to be seen whether the
final product with be embraced
by the health insurance industry
and business community. 2006, Page 4
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Legislature okays bill easing
drug costs for seniors

the last major part of the plan to be
implemented.
   Supporters of the prescription drug
component promise it will make pre-
scription drugs more affordable to mil-
lions of U.S. seniors.
   Local reaction to the Medicare pre-
scription drug program has been
largely mixed. At a press conference
lawmakers and members of the Mas-

sachusetts Senior
Action Council held
at the State House
this week, Massa-
chusetts seniors
came wearing fake
doughnuts the size of
life preservers
around their waists
to illustrate what they
say is a �doughnut
hole� is the Medi-
care drug coverage
that makes in virtu-

ally useless to many seniors on ex-
pensive medications.
  The hole in the coverage comes
when prescription drug costs surpass
$2,250 per year. After that amount,
seniors must pay 100 percent of the
cost up to $5,000. Coverage resumes
after $5,000. There is also a $250 de-
ductible on coverage up to the $2,250
mark and an annual premium.
   MSAC wants the prescription drug
program overhauled so that it is more
affordable and practical.

   As the highly-anticipated prescription
drug component to the federal Medi-
care program takes effect this month,
state lawmakers recently passed a spe-
cial bill designed to ease the financial
burden on Massachusetts seniors
whose medications may not be cov-
ered immediately under the new plan.
   The Medicare prescription drug com-
ponent, commonly known as Part D,
will provide coverage for thousands of
the state�s seniors, but lawmakers are
concerned many of them will need a
grace period to understand how the
new drug coverage component works
and whether their drugs are covered.
  The bill, which was signed into law
on Tuesday, will pro-
vide 30 days of cov-
erage to seniors as
they transition to
Medicare coverage.
The 30 days of guar-
anteed prescription
coverage will be of-
fered for six months.
Seniors could re-
ceive the temporary
coverage if their
medication is not
covered under their
new plan. If a medication is more ex-
pensive than it was under the senior�s
previous plan, the state would pick up
the difference.
   The Medicare prescription drug com-
ponent is part of the sweeping Medi-
care reform package President George
Bush signed into law in late 2003. The
changes mark the first substantial re-
form to a program created during the
mid 1960s as part of President Lyndon
B. Johnson�s �Great Society� move-
ment. The prescrpition drug piece is

Tuesday, January, 10, 2006 is HPV
and Cervical Cancer Awareness
Day. The Massachusetts Caucus of
Women Legislators will hold a
speaking program and resource fair
at the State House in honor of Na-
tional Cervical Cancer Awareness
Month. The speakers will include
Christine Baze, a musician and cer-
vical cancer survivor. She will talk
about the virus that causes cervical
cancer and the technologies that are
now available to prevent the disease.
  The speaking program will run
from 11:30 a.m � 12:30 p.m. in the
Great Hall. It will be followed by an
informational session from 12:45-
2p.m. in Room 222. Featured speak-
ers will be Dr. Elizabeth Gardner,
Staff Gynecological Oncologist at
Brigham and Women�s Hospital and
Dr. Marcela del Carmen, Gyneco-
logical Oncology Surgeon at Mass
General Hospital.
  In related news, the state legisla-
ture has established a special com-
mission to recommended methods
of reducing cervical cancer in Mas-
sachusetts. The commission is  ex-
pected to begin work this year.

Agengda for 2006
The Public Health Committee com-
pleted  its main schedule of bill hear-
ings for the 2005-2006 session.
However, it is possible that additional
hearings could be needed if more
bills are sent to the committee. The
committee will also be planning a
series of executive sessions to make
reports on the bills that are pending
before it.

Cervical Cancer Awareness Day
at State House

Committee Notes

Reaction mixed
to Medicare Part D

 The hole in the
coverage comes
when prescription
drug costs surpass
$2,250 per year.
After that amount,
seniors must pay
100 percent of the
cost up to $5,000.
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The Chairman’s Corner
By Representative Peter J. Koutoujian
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New England earns healthy status in survey
   If you�re looking for a healthy
place to live, you�d be hard-pressed
to find a better spot in the country
than good old New England.
   The United Health Foundation
recently released its annual health
rankings of all 50 states. Five of
the six New England states, includ-
ing Massachusetts, finished in the
top ten. Rhode Island wasn�t far
behind at #12.
   The study takes into account sev-
eral factors, including death rates
for certain diseases, the number of
residents with health insurance,
poverty rates, smoking rates, and
even income and education.

   Massachusetts grabbed the ninth
spot on the list, with Vermont (#2),
New Hampshire (#3), Connecticut
(#7) and Maine (#8) also finishing
among the country�s best.
   Minnesota, with its endless winters,
10,000 lakes and prerequisite ice fish-
ing, finished first for the tenth time
since 1990. The state was found to
have a low rate of cardiovascular
deaths, prematurate death and unin-
sured population.
   The Bay State actually dropped
three spots from its 2004 ranking. The

report viewed the state�s
strengths in its high immunization
coverage, low infant mortality
rate, low prevalence of obesity
and low percentage of children
in poverty.
    The report found that Massa-
chusetts has a high infectious dis-
ease rate and high violent crime
rate. However, the report does
not take into account the week
last February we had Super Bowl
fever.
   Despite its drop in the rankings,
Massachusetts is doing better
under a longer lens. In 1990 it
ranked as the 14th healthiest state.

       here will be no shortage of good public health issues
       on the 2006 agenda. As we head into the second half of
the 2005-2006 session, many of the bills that had commit-
tee hearings last year will undergo further scrutiny early this
year and receive a committee report. The committees have
until mid-March to report out all
the bills pending before them.
   As the full Legislature grapples
with larger issues such as health
care reform, the Joint Commit-
tee on Public Health has a widely
varied assortment of bills to con-
sider in the next couple of
months.
   Nurse safe staffing ratios, col-
laborative drug therapy, changes
to prescription drugs laws, school nutrition and air
quality improvement legislation will all be on the agenda.
   A pair of health-related legislative commissions are set to
complete their work in 2006.
   As is noted in this issue of �Health on the Hill,� the Com-
mission to Eliminate Health Disparities among Ethnic and

Racial Minorities is nearing the end of its work and plans
to file its comprehensive report in the near future. The
commission, which is comprised  of nearly 30 mem-
bers, held its first meeting in November of 2004 and
has worked steadily for the past 14 months. Its highly-

anticipated report will pro-
vide a roadmap for how to
reduce health disparities.
   Also on the commission
front, the OxyContin Com-
mission is making good
ground on its task of deter-
mining how the state can
reduce the abuse of pre-
scription and illegal drugs.
The commission held a se-

ries of public hearings acrossthe region in 2005 and is in
the process of using the testimony it received as well as
a myriad of other information to craft a report that that
will help the  state identify, prevent and treat drug abuse.

Mass falls to ninth
in annual report

Plenty to do on 2006 health agenda
T

As the full Legislature grapples
with larger issues such as health
care reform, the Joint Committee
on Public Health has a widely
varied assortment of bills to con-
sider in the next couple of
months.
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The Massachusetts Women�s Health
Network (WHN) is a program that
provides outreach and free medical
screening services to income-eligible,
uninsured or underinsured women for
the early detection of breast and cer-
vical cancer, heart disease and stroke.
   Women who are eligible for this
service must live in the state, meet
certain income standards, have no
other insurance that covers this ser-
vice, and be 40 to 64 years of age.
Exceptions do apply if a younger
woman has a personal history of
breast or ovarian cancer, or has re-

ceived radiation to the chest, been re-
ferred by a clinician, never had a Pap
test, or did not have a Pap test in the
past five years. Other exceptions also
include older women who are not eli-
gible for Medicare or Medicare Part
B.
   Anyone interested in WHN ser-
vices located throughout the state can
call the confidential, toll-free line. The
number is 877-414-4447 (within Mas-
sachusetts) and is answered by rep-
resentatives fluent in English, Span-
ish, and Portuguese.

Free medical screenings for womenFree medical screenings for womenFree medical screenings for womenFree medical screenings for womenFree medical screenings for women

care for the uninsured. It also ex-
empts businesses with fewer than
10 employees from having to pro-
vide coverage or pay into the fund.
Business groups say this will dis-
courage small companies from
growing.
   The House and Senate plans have
some significant differences that will
need to be hammered out by  the
six-member Conference Commit-
tee.
   The House plan calls for provid-
ing  immediate coverage to a sig-
nificant portion of the uninsured
while the Senate plan aims to phase
in coverage over the next few
years.
  Several �big ticket� health issues
will return in 2006. The nurse safe-
staffing bill, which requires hospi-
tals to maintain a specifed ratio of
nurses to patients remains under
consideration in the Public Health
Committee, as does a bill supported
by the Massachusetts Hospitals
Association that calls for hospitals
to divest information on their staff-
ing levels to the Department of Pub-
lic Health. The information would
be used to determine if different
staffing levels are needed.
   Other bills that are likely to grab
attention in 2006 include one which
allows  certain pharmacists who
work in collaboration with a physi-
cian to take a more active role in
the management of a customer�s
medication. Doctors groups have
criticized the so-called �collabora-
tive drug trerapy program as giving
too much responsibility to pharma-
cists. Supporters of the bill argue it
will help patients because their phar-
macists are often well in-tune with
their  needs. It can also cut down
on costly  doctors visits and make it
easier for patients to get the medi-

cations they need, supporters say.
Several other states already have
collaborative drug therapy agree-
ment laws on the books.
   Legislation that would expand  ac-
cess to hypodermic needles made a
splash  toward the end of 2005 and

appears headed for further debate
this year. Seeking to reduce trans-
mission of blood-borne diseases
such as hepatitis C and HIV, the
House passed the bill, which allows
pharmacists to dispense needles
without a prescription. The Senate
is expected to take up the bill this
year.
    A bill banning the sale of junk
food in schools also appears to be
on the agenda for 2006.
  This year also marks the imple-

mentation of the federal Medicare
program�s prescription drug benefit.
While seniors on Medicare are not
required to join the drug component,
the program has been widely criti-
cized as being inadequate in offer-
ing real drug cost relief.
   The Medicare prescription drug
component works more like an in-
surance policy than it does provide
medications at little or no cost to
seniors. Participants must pay
deductibles, premiums and co-pays
as they would in any other insurance
plan. The federal government picks
up varying amounts of the cost de-
pending on the individual. Massa-
chusetts has already taken action to
help ensure the Medicare Part D
program has as smooth a transition
into the Bay State as possible. A
recently passed bill provides up to
one-month of prescription drug cov-
erage for seniors whose medications
may not be immediately covered
under the new Medicare program
(see related article, Page 2).
   The coming months should afford
a better perspective of the true im-
pact of the Medicare prescription
drug component.

This year also marks
the implementation
of the federal
Medicare program�s
prescription drug
benefit.

2006, from Page 1
Expanded role for pharmacists seen on year�s agenda
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   It�s a new year � a great time for a new start.
   Or, so we tell ourselves. New Year�s resolutions have
become as synonymous with the new calendar year as
a confettied Times Square and �Auld Lang Syne.� We
swear we�re going to lose 10 pounds, quit smoking, ap-
ply to law school, drink less coffee, drink more water,
exercise more, or maybe even pop �Old School�
out of the DVD player and start watching
foreign films.
   Fitness centers see the new enroll-
ments balloon in the first few days of
January as those well-intentioned folks
figure it�s finally time to get fit and
trim.
   The trouble is many of us are soon
left scratching our heads as to just what
it was we resolved to do in the first place.
Some of us forget the resolutions before
the First Night confetti stops falling.
   Resolutions are hard to keep because habits are
hard to break. It�s relatively easy to stick to a new plan
for a few days, but a long-term commitment takes some
serious will power. Sooner or later our human nature
tells us to revert to the old ways of doing things. Per-
haps the pressures and responsibilities of life just make

HEALTH  ON THE HILL - JANUARY 5, 2006

it too difficult to break those nagging habits. Keeping those
resolutions out of the dust bin of good intentions takes a
little bit of work and some reasonable expectations.
     Resolutions vary in scope. They can be as small as
pledging to drop of few pounds or as large as changing
careers or making another life-altering move. Part of the

problem with keeping resolutions is the bar is
often set too high. Trying to accomplish too

much can lead to a quickly broken resolu-
tion and a downer of a month. It�s better
to set small attainable goals and meet
them than make unreachable goals and
fall short. Instead of cutting out a type
of food, cut back on it. Instead of run-

ning five times a week, run two times a
week. Meeting even small goals will make

you feel good because you�re doing better
than before.

Stay organized. Don�t just keep a mental note
of the resolutions you�ve made. Write them down and

keep them prominently displayed. Perhaps put a list next to
your bathroom mirror or in a spot at your work station.
Keep a clipboard nearby  to keep track of actions you�ve
taken to meet your goals.

Forgotten your New Year�s resolution already?

of scholarship demonstrating that
racial and ethnic minorities receive
poorer health care and have worse
outcomes than the general U.S.
population. The benchmark 2003
study by the Institute of Medicine,
Unequal Treatment, put the prob-
lem on the national policy map and
a number of important studies have
followed.
   For instance, just last week
Dana-Farber Cancer Institute re-
searchers released a report detail-
ing persistent barriers to access to
cancer treatment for Blacks. The
researchers found that Blacks with
potentially curable lung cancer were
about half as likely as whites to un-
dergo surgery that could save their
lives.
   The study, published in the Janu-

ary 2006 issue of the Journal of
Clinical Oncology, examined 21,219
patients diagnosed with non-metastatic
lung cancer between 1991 and 2001,
looking only at Medicare-eligible pa-
tients to eliminate differences in insur-
ance coverage. Black patients were
found to be less likely to be offered
surgical options and more likely to
refuse surgery, resulting in a 45 per-
cent lower surgery rate than white pa-
tients.
  The lead author of the report, Dr.

Christopher Lathan, argued that the
difference is the result of a complex
communication problem.  He be-
lieves this problem to lie within the
doctor-patient interaction.
   According to the American Can-
cer Society, lung cancer is the lead-
ing cause of cancer deaths among
Blacks. It is estimated that 15,500
Blacks will die in 2005 due to lung
cancer.
   The Disparities Commission report
will address issues of unequal care
and treatment received by Blacks
and other minorities and propose
solutions in the areas of health care
workforce diversity and cultural
competence, as well as examining
the social contexts which undermine
communication between doctors and
minority patients.

 Disparities commission  prepares final recommendations
 The Disparities Commis-
sion report will address
issues of unequal care
and treatment received
by Blacks and other
minorities . . .

Disparities, from Page 1
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   A large U.S. government study
just got underway to compare
which severe weight loss methods
are safest and best. Obesity is a
problem worldwide. Regardless, of
which method is used, studies al-
ready show an inescapable reality.
No surgery gives lasting results un-
less people also change eating and
exercise habits.
   In the U.S. the most common
method is gastric bypass, or stom-
ach-stapling surgery. Surgeons fa-
vor it for people who need to lose
weight fast because of heart dam-
age or other serious problems. This
surgery is now considered riskier
than once thought. Some doctors
are moving toward a method newer
to this country.
   A gentler approach favored in
Europe and Australia is an adjust-
able stomach band. This method
can give long-term results that are
almost as good and with far fewer
risks. It may be the best option for
children or women contemplating
pregnancy. It is also reversible if
problems develop.
   A new and more radical opera-
tion cuts away part of the stomach
and reroutes the intestines. This is
the riskiest of the three major meth-
ods, but is increasingly being rec-
ommended for severely obese
people.  � New York Times

Crohn�s Disease Ups Risk of
Intestinal Cancer

   Crohn�s disease is an inflamma-
tion of the digestive tract that af-
fects a half million Americans, many
ages 15 to 35. According to a new
report, these individuals face a
higher risk of intestinal cancer, both

colorectal and small bowel cancers.
The overall risk for colorectal can-
cer was 1.9 times higher for
Crohn�s patients than the general
population.
   The risk for small bowel cancer
was more than 27 times higher.
These results are based on studies
of patients diagnosed back as far
as the 1940s. Treatment policy has
changed several times since then.
For instance, the recent introduc-
tion of immunosuppressive drugs
may likely have diminished the risk
of intestinal cancer.
- Reuters

Cancer Drug may Help Short
Boys be Taller

   Tamoxifen, usually used to treat
or prevent breast cancer, may help
short boys attain normal adult
height.
   According to Dr. Nerissa Kreher
of Indiana University School of
Medicine, �Our results suggest that
tamoxifen may improve height po-
tential in pubertal boys with short
stature.� The drug decreases the
rate of skeletal maturation in girls
with certain conditions but reports

on boys have not been made until
now. More controlled studies are
needed to verify the new findings.
� MSNBC

Study: Vitamin D Lowers Risk
of Major Cancers

   Dr. Cedric Garland of the Uni-
versity of California at San Diego
Moores Cancer Center just pub-
lished findings on vitamin D and its
relationship to certain types of can-
cer worldwide. He said the benefit
of vitamin D was as clear as the
harmful link between smoking and
lung cancer.
   �There�s nothing that has this abil-
ity to prevent cancer,� he said, urg-
ing governments and public health
officials to do more to fortify foods
with vitamin D. Vitamin D defi-
ciency may account for several
thousand premature deaths from
colon, breast, ovarian and other
cancers annually.
   Vitamin D is found in milk, forti-
fied orange juice, yogurt and
cheeses, usually at about 100 IU
per serving. People may want to
raise their intake to 1000 IU per
day through a combination of diet
and vitamin supplements. Taking
more vitamin D could be especially
important for people living in north-
ern areas and African Americans. -
MSNBC

Safety of obesity surgeries debated


