DISCUSSION 6

DR. STINSON -  QA


DR. FREEMAN:  Thank you. Questions?  Do you have time, Dr. Stinson?


DR. STINSON:  Yes. 


DR. FREEMAN:  Okay.  Was there a question?

DR. WYATT:  The different agencies have certainly a lot of different priorities related to disparities and the use of disparities, health disparities, how easy is it, how difficult is it to get agencies – for example, we have NIH – broad NIH announcements around disparities and then we have agency announcements coming out from like NCI, region CDC, how challenging is it and what can be done to help – I do not have an answer to this – to better coordinate those so you get a more bang for the buck?  And those are kind of focused together versus here, here and here.


DR. STINSON:  Yes.  Your question is one I actually struggle with every day because of just the sheer magnitude of what the department does and how so many – so much of this effort has been ongoing and institutionalized that, you know, very often individuals are not looking at ways on ways you might be able to work, you know, with CDC or NIH or other agencies to make the impact of your program, you know, even greater.


It is just a tremendous, you know, challenge to be quite honest but having said that I think that the development of, you know, strategic plans around elimination of health disparities that a lot of the agencies are going through provides a real opportunity in that process, certainly in the review process to raise some issues on where there are potential linkages in some of those efforts and where there are some places where there have to be linkages between those different parties.  It is a work in progress, Steve, I have just got to tell you.  And it is one step at a time but it presents a huge challenge.


But we are just convinced that every incremental, you know, improvement we make in the department as a whole doing some things together that the actual gain in impact or having desired improvement is actually greater than the sum of the two separately.


DR. FREEMAN:  Gil?


DR. FRIEDELL:  I am struck by something we have heard a lot of discussion today of it is kind of we are looking at the elephant problem.  Everybody has got a piece of it and nobody has got a clear picture.  I would like to suggest in a simplistic way we go backwards.


The problem we are addressing here is how can we reduce the mortality of women with cervical cancer.  We are picking out three particular areas of the country, geographical settings, population basis to do it.  Maybe what we ought to do, a suggestion, would be to turn it around.  Maybe get all the agencies and people together and say this is the continuum of cancer of the cervix, we know a lot of things about what happens, we know a lot of things about what can be done, what can you as an agency bring to the table so we can work on this applying not the research approaches but what we already know.  Instead of us going out and collecting all this information that the department has in all its members, what about us really sitting down and focusing on the problem at hand?


I think the reorganization of the government and HHS is a wonderful objective.  I think you are doing as much as any human being could do but I think instead of having each department and agency come in and tell us what they are doing about the problem, we need to look at the problem, get everybody together and say what can we do now.  I am hearing possibilities of what can be done with application right now in different places but it seems to me we need to put them together and maybe that would be an approach.


I am afraid I am getting into tomorrow’s discussion but I have been impressed since 1987 when Harold Freeman said, “We have got a problem, folks, in terms of low income as well as other people.”  I would like to see us focus on this disease even though we should talk about holistic care and everything else, I am with you.  Jim Marks wants us to do all that kind of thing.


But could we try and just look at this problem and see what everybody can do about it?  


DR. STINSON:  Gil, let me just share with you a couple of things that we have been doing in the department in addition to all the other things that, you know, agencies are doing and trying to understand where they can collaborate, you know, better on certain things.  I will just mention a couple but it is ongoing although it is, you know, time and labor intensive.


We decided that, looking at some of the issue areas, I will give you immunizations as one example, we decided that the nation has done a pretty fair job in increasing the childhood immunization rates over the years but immunization rates for adults, you know, are lagging just incredibly.  And then you look at some of the different groups and some of the different areas around the country and those statistics get even worse.


So what the department did through the deputy secretary’s office is convened representatives from the different, you know, agencies and said to them what is it that you can do to improve these rates in these places.  This is a problem.  All of you have a stake in this.  What is it can you do?


Out of that effort came this five – you know, five city effort that was launched in September that is working with, you know, CMS around some of the policy things.  You know, got to deal with reimbursement, you got to deal with FDA and issues around, you know, vaccine supply, et cetera, et cetera.  To take those states, to take those areas and develop, you know, an action plan for them to improve those rates and see if it works.  If it works then expand it out.


With sudden infant death syndrome we did exactly the same thing.  We looked at some of the areas that had incredibly high rates of SIDS.  It turns out around the Mississippi Delta.  We looked at some of the incredibly high rates in the American Indian community around the country.  Got NIH, HRSA, you know, IHS around the table and said this is a problem.  What is it that each of us can do from our agency perspective to bring to bear on addressing these issues and we are going to go out to five different American Indian communities, going out to Mississippi Delta, and do some things very specific and deliberate to address the problem.  And as we learn what will work there, we will expand it out to the other places.


So I think, yes, I guess what I am saying is I agree with you 100 percent.  I think it ends up being both, in that we – it is important, you know, to know the broad arena and what everyone in the agencies are doing and look for ways to then – ways for them to improve what they are doing and to complement other efforts.


But it is also important to say – and it is one thing – it is just – I think it is just continues on, you know, until, you know, we all drop, you know.  We have got an area in this, let’s bring together what are the assets, let’s figure out how to really focus attention and get certain improvements.


So it is kind of both things, Gil, and I agree with you.  I think we – if we just get to the point of categorizing what everybody is doing, we have done that before, haven’t we?  Yes.


DR. FREEMAN:  Yes, Ed?


DR. PARTRIDGE:  Just to pick up on one point.  The resources that are going to be necessary to eliminate disparities are really pretty significant compared to just increasing screening in the general population.  It is analogous to picking fruit off an apple tree.  If you go for the lower apples you can hire anybody off of the street.  They just have a basket.  They reach up and pull an apple off and it is done.  The apples, though, that are at mid level or higher up require the purchase of a step ladder, liability insurance for the guy that is trained now to climb the ladder, and he has got to have something you put over his shoulder to put the apples in, not a basket.


So it definitely will cost more money.  Now, I think HHS has the most – the biggest pot to apply probably to this effort.  Is there a discussion, significant discussion about the fact – the fact that it will definitely cost more money to reach these individuals, name the disease, than it does to reach the – we saw it in the data that we presented.  You had increases in both White and Black with just the general, you know, message that went out over the last two years but it took significant focus to resources, the community health workers and so forth, to make the difference and the African American population significantly started decreasing.


So we cannot – we can no longer skirt around the fact that we are going to have to devote many more dollars than we do to the general population to reach this population or we will be – when 2015 arrives or 2010 we will be right where we are now.


DR. STINSON:  The answer to your question is absolutely there is discussion about that.  I do not think that anyone is deluding themselves about that there is a cost – there will be a cost.  The question becomes where do those resources come from and do they all have to be new resources or is there a way, or are there ways, to maximize the impact of, you know, the existing resources you have.


To give you a good example of that, and it is certainly not the only example, there was an effort to do some technical assistance around, you know, HIV/AIDS.  HRSA has a stake in that.  SAMHSA has a stake in that.  Our office has a stake in that.  CDC has a stake in that.  A few years ago three different agencies had almost essentially the same type of technical assistance meeting within blocks of each other in the same city within the span of, you know, two to three months.  Part of what could have been accomplished in that had something been done jointly between those different agencies with a certain savings of resources.  Not one to one.  It may not have been, you know, one-third the cost but there could have been some, you know, different utilization of resources that would have freed up resources to do some other things.


I do not – you know, I also think that as we talk about what the role of HHS is in bioterrorism, one of the things that has been, you know, agreed upon is that there is a need to strengthen the public health infrastructure.  A big question is what does that mean.  And are there ways to strengthen that infrastructure in a way that you not only increase the ability of communities to respond to any type of biothreat but it also provides you some ongoing benefits, you know, in the health of that community in general.


So I – we are talking about – I do not know of anyone who knows all the answers and it is likely that it may require, you know, some new resources, some redirection, some modification, some reshaping on some of the other things that we do but I also do not believe anyone is naïve enough to think that there is not a real cost to actually do that.  And that, you know, your analogy that as you – you know, as you move that ground closer and closer and closer, you know, it is harder and harder to take those steps because, you know, you really, you know, go further and further and further.  But there are discussions, you know, around that and how that can be affected in some way, shape or form.


DR. FREEMAN:  Well, Dr. Stinson, I appreciate your talk.  You are very sensitive and very insightful.  A question, I think that we have gone a distance to point now where we are discussing things across agencies.  We all know, as you said, that must be done.  I think there was a time when each agency had a departmental discussion.  And now there is a greater knowledge that to solve huge issues like disparities, for example, we need to talk across agencies, NCI, NIH, Department of Human Services.


But I think it will ultimately have some implication for the nation as a whole.  The Health and Human Services could do everything that it could do perfect and that is not – we are not quite there—but still I think we would be left, even if we did, with some things that would have to happen at the executive office and the congress to make these things work.  I mean, for example, we had a talk about Medicaid today and I think Medicaid does a really good job in a segmented part of the population, 41 million people covered in some kind of way, and I think Medicare (unclear).


But I think the disparities issue that we face will require a higher level of distance even beyond the departmental level, although the department can have a great influence.  Many times when Medicare makes a decision the decision goes out to the private community and they fall in line.  But I just think that as we talk about better communications across agencies, which is wonderful, I think you put that very well, there is another level that would have to be approached.  And the fact that there are so many uninsured people, it will not be mastered within the agency unless some kind of political change takes place with respect to insurance.


So do you have any comments on whether – do we have the power within this country, within the Health and Human Services Department, to influence the nation as a whole beyond what the Department of Human Services itself has control over?


DR. STINSON:  Well, that is great question.  I will answer in two different ways.  Hopefully, they are not contradictory.  First of all, I do believe that Health and Human Services and other federal agencies, you know, have a fair amount of influence on what states decide are important, you know, priorities or what is not.


I mean, one of the things that was very clear to us as we went through a transition from one administration to the other was many states were wondering whether or not addressing health disparities was going to continue on to be a priority, you know, for Health and Human Services and the administration as it was previously.  And when that was endorsed affirmatively there are a lot of efforts that are going on in states through what they have under their control that is based on whatever influence, you know,  that the department may have.


In addition, the department certainly through working with other departments, whether it is EPA, whether it is HUD, whether it is Agriculture, you know, can certainly play a role in the part that those agencies also have in eliminating health disparities.


To get to that point it is not just the purview of HHS.  I mean, we know the importance of good and decent housing and, you know, safe food seed, et cetera, et cetera.  So that is something that I think is crucially important, you know, when we talk about being able to go that last mile.


The second point I want to make, and it is just – it is just the way I feel.  All the pieces will fall into place when the will of the people say they need to fall in place.  I mean, this nation like no other nation responds to what the people want.  And when it gets to a point where people see, you know, the United States, the most powerful nation on the planet, ranks 30th in this or 27th in this, and they say that is enough.  We have had enough.  And say we as a nation have to decide how to solve this problem as this nation has solved any other problem it felt was important.  The pieces will fall into place.


Can there be incremental improvement, you know,  along the way?  No question about that.  But I will not dismiss the importance that everyone has.  Everyone in this nation has to basically be an agent for that change and when that will is there we will go that final mile.

DR. FREEMAN:  We have a speaker who is – go ahead.


DR SUMAYA:  Thank you.  I think as you mentioned that getting the federal agencies together is good but I think as we see and I think what you had mentioned, Dr. Freeman that unless we have a national policy, a national regulation of some sort to make a long-term, it may not have the impact we need.  However, through DHHS there are – there is huge network of regional offices and in some places local offices that I think may make us working with them more closely than perhaps we have done in the past and give you not only the national support but the local support, which may be very needed for long-term change.


DR. FREEMAN:  Steve?


DR. WYATT:  Just a thought, I have been at this for 20 years and for this issue specifically my bet is that the push is going to have to come from within the system, and that means HHS.  I would say it is very challenging to get Congress to push for additional resources.  Nancy will remember and other folks will remember the cervical cancer piece to the breast and cervical cancer screening program was a tack on basically.  It was an add on at the end very late because many folks in the public health community felt like this is an opportunity for – the real push was on the breast cancer side because there was just so much visibility to the issue.  So I would argue that it would very hard on the Congressional side to get a push for new resources.


But if the department treats it as a priority and sees this as an opportunity to virtually – I use this word very loosely – eliminate a cancer, that is a rare opportunity in the U.S. , that you can go beyond – it is the same argument and discussion you hear around multi – intra-, multi-, and transdisciplinary from a research perspective these days.  If you go beyond discussion and collaboration to a broad based plan it is going to have to come from HHS.  I do not think it is going to come from the will of the people nor do I think it is going to come from Congress.


DR. FREEMAN:  But, Steve, if I could challenge you a little just because I agree with you basically but we have seen the advocate community –


DR. WYATT:  I just –


DR. FREEMAN:  – all the time particularly in the breast cancer area.


DR. WYATT:  Yes, I agree.


DR: FREEMAN:  So, in fact, it drove the HIV part, as well.  So I am sort learning towards what Dr. Stinson said.  I think it is not one or the other but I do believe that when people’s will is expressed at a high level that the law makers begin to listen.


DR. WYATT:  But it is so hard with cervical cancer to generate a lot of national support.  The numbers are very small compared to breast cancer.  175,000 cases versus 13,500 or so.  And then, two, the population – this is a sensitive issue but it is a reality.  The populations that are impacted may not be legislative, policy priorities for folks.  I am not saying I agree with that.  I am just saying I think that is a reality.


So I agree with I think.  Advocates could have a huge impact on policy but in this case laying those out I think it is going to have to come from within the department and I think with folks like you and pulling folks together one can make it a priority.


DR. STINSON:  Yes, Dr. Wyatt, I just want to be very clear.  When I am talking about the will of people, I am not just talking about the advocacy groups because we have a lot of employers, some very large employers who are saying that you need to address this to make sure that their workforce remains healthy and vital.  When I am talking – I am talking about all of us as a nation, as a nation as a whole.


I think that we look for – you know, whichever way we can to skin the cat.  Some things, you know, we may directly have more influence, you know, within.  Sometimes it is going to be the bigger picture and it does not really matter as long as we keep moving in that direction.

