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Looming Cuts in Michigan’s Budget Threaten

o Widen the Gulf

ealth disparities are the persistent gaps that

exist between the hedlth status of racial and ethnic
minoritiesand whites, and they aregrowing. Despite
continued advancesin health care, technology and over-
all health status, minorities continue

in Health Disparities

As health disparities and the populations most
affected by them grow inMichigan, state policymakers
are making budget decisionsthat do not reflect health

disparity reduction asapriority. Cuts

to have more disease and premature
death than whites. Thesedisparities
extend to some of our most

inthe Executive Order issuedin May
and proposed cutsto thefiscal year

Poverty continues 2010 budget slash programsaimed

at reducing health disparitiesin our

vulnerable—infantsand children. fo be a key gtate. Tounderstand thewidespread
Projected demographic changes deferminant implications of this, we must firs

in Michigan over the next decade

point to the need to address health contri

) understand the scope and magnitude
bufing fo of the health disparitiesproblem in

digparities. Thefastest growingracial disparate health Michigan.

and ethnic groups in the state also outcomes

experiencethe poorest health status.

Contributing Factors

Nationally, it isestimated by theyear
2050, racial and ethnic minoritieswill
make up morethan 50 percent of the U.S. population.*
The problem of health disparities standsto get much
worsewithout action to reduce the disparities.

We now know many factors con-
tribute to a person’s health status.
An examination of someof thesefactorsand how they
affect minority populations is important in under-
standing hedlth disparities.

Numerous studies show that those with

Distribution of Michigan’s Population lower levels of income and education are at
by Race/Ancestry much higher risk for disease and premature

death. Poverty continuesto beakey determi-
Race/Ancesitry | 1980 | 1990 | 2000 | 2005 | % Change nant contributing to di sparate health outcomes.
\E/sYhHE ?g'g ?j'g ?Sg ?g'g 'é;g Those in poverty have less access to good
dcx : : : : - medical care, healthy food and resourcesfor a
American . .
Indian 0.5 0.6 0.6 0.6 +20.0 healthy Ilfestyle Thosein poverty are more
Asian/Pacific likely to live with stress and uncertainty,
Islander/Other | 0.7 1.2 | 3.1 3.8 +442.9 contributing factors to a number of health
Multi-Racial NA NA 1.9 1.7 NA conditions and diseases.
Hispanic 1.7 2.2 3.3 3.8 +123.5 _
Source: Color Me Healthy Profile of Michigan's Racial and Ethnic |[.'l 20(_)6’ the percentage of African
Populations, May 2008. www.michigan.gov/minoirityhealth Americansin Michiganbelow thepoverty level

1U.S. Census Bureau, American Community Survey, 2005.
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was more than double that of whites—24.3 percent
compared with 10.3 percent. The average net worth
of whites($88,651) ismorethan ten timesgreater than
that of African Americans ($5,998) and Latinos
($7,932). Nationally, African Americansmakeup 13
percent of the U.S. population, but they own only 3
percent of the assetsand had thelowest medianincome
in2004 among al racia groups.?

Likewise, 72 percent of African American malesin
8th gradewerebd ow thebasic math leve for 8thgrade,
compared to only 23 percent of white males.*

With the exception of the Asian population,
minoritiesinMichiganarelesslikely tohaveabachdor's
degree or higher than the overal population. Of
Michigan’s overall population, 24.5 percent have a

bachelor’s degree or higher, while

Higher education levels are
associated with higher incomelevels
and also with better health outcomes.
But asis the case with low income
levels, minorities make up agreater
percentage of those with lower
education levels. 1n 2003, 71 percent
of African American students attend-
ed public schoolsthat were consid-
ered “* high-poverty,” compared to 28

Minorities are
more likely to be
without health

insurance than
whites.

only 12.7 percent of African
Americans, 12.8 percent of Latinos
and 10.3 percent of American Indians
have abachel or’'sdegree or higher.®

Lack of health insurance is
another key factor influencing a
person’shedth status. Thosewithout
insurance are far less likely to get
timely hedlth carefor themsdvesand

percent of their white counterparts.®

Here in Michigan, education levels and
proficienciesfor white males are significantly higher
than those for African American males. This is
reflected in graduation rates. In 2005-2006, the
graduation ratewas 74 percent for whitemalesand 33
percent for AfricanAmerican males. During that same
year, 61 percent of AfricanAmerican malesin 8thgrade
werebelow thebasic reading leve for their grade, while
only 25 percent of white maleswerebelow gradeleve.

Education Rates for Males in Michigan
2005-2006

Black Males | White Males
Percent Percent

Graduation 33% 75%
Below basic reading

level grade 8 61% 25%
Below basic math

level grade 8 72% 23%
Source: The Schott 50 State Report: Black Male Data Portal.
http://blackboyrsreport.org/node/80, Retrived June 22, 2009.

in some casestheir children. They
areevenlesslikely to get preventative
care that could help avoid many conditions and
diseases. Women over 40 without insurance aremore
than twice aslikely not to have had amammogram.
Compared with thosewho haveinsurance, the uninsured
aregpproximately six timesmorelikely to bewithout a
usual sourcefor health care. Uninsured individuals
are nearly threetimes aslikely to delay getting care
foranillnessorinjury.

Minorities are more likely to be without health
insurance than whites. In 2005, 15.7 percent of the
U.S. population lacked healthinsurance.

Racial/Ethnic Breakdown of Uninsured in 2005

HISPANICS oo 32.7%
Native Americans/Alaska Natives ................ 29.9%
AfricaN AMENCANS ....oooviiiiiiie e 19.6%
ASIANS . 17.9%
White Non-Hispanics .......cccccvviviiiiiinics 11.3%
Source: U.S. Census Bureau, 2005

2 Michigan Department of Human Services, Poverty Summit Presentation, November 13, 2008.
3 Greene, Jay P. and Winters, MarcusA. Leaving BoysBehind: Public High School Graduation Rates, Center for Civic

Innovation at the Manhattan Institute, April 2006.

4The Schott Foundation for Public Education. Given Half a Chance: The Schott 50 State Report on Public Education and

Black Mdes, 2008.

5 Michigan Department of Human Services. Poverty Summit Presentation, November 13, 2008.
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Even when insurance status, patient income and
other access-rel ated factorsare comparable, minorities
are less likely than whites to receive needed health
services, including clinically necessary procedures.®
Research showsthat African Americansarelesslikely
to receive diagnostic procedures and life-saving
therapies for a heart attack. Despite the fact that
African Americanssuffer strokesat arateasmuch as
35 percent higher than whites,

arelesslikely to get preventiveand medical care. This
can impact on children, as well, if the parent is
uncomfortablewith the available health care.

Research indicatesthat there are groundsfor the
concern by minoritiesthat they aretreated differently
in the health care system. An Institute of Medicine
report concluded that prejudiceor biases, overt or other-

wise, contribute to disparitiesin

they are less likely to receive
diagnostic tests and therapeutic
interventionsfor stroke. Thelist
is extensive. Minorities are less
likely to get appropriate cancer
diagnostictestsand treatments; be
placed onwaiting listsfor kidney
transplants; receive kidney
dialysis or transplants; receive
certain cutting-edgetherapiesand
treatments for HIV; and receive
appropriate medi cationsto manage

Prejudice or biases,
overt or otherwise,
contribute to
disparities in health
care quality and
service delivery.

health care quality and service
delivery. Thereport alsoindicated
that health care providers are
influenced in decisions about
diagnostic tests and treatment by
the patient’s race or ethnicity.®
Another study found that
physiciansrated minority patients
morenegatively thanwhite patients
and that they viewed minoritiesas
noncompliant and more likely to
engageinrisky health behaviors.™®

asthma.”

Digparitiesexist in government-sponsored health
careand children’shealth carealso. IntheMedicare
program, African Americansreceive proportionately
fewer office vigits, preventive mammograms and
colonoscopiesthan whites. Minority patientsareless
likely to receive childhood immunizations and the
recommended immunizations for influenza and
pneumonia®

Minority patients perspectivesof the health care
system and health care providers play an important
roleinhedth gatus. AfricanAmericansaremorelikely
to perceive biasand have alack of trust inthe health
care system overall than whites. If ethnic or racial
minority patients senseracism or areunabletofinda
hedlth care provider that understandstheir culture, they

Disparities in Death and Disease

All of these contributing factors, and more, resultin
the hedlth disparitiesthat existinMichigan. Theoveral
health of the state's popul ation hasimproved, but not
all racial and ethnic groups have seen the samelevel
of improvement. For example, the health status of
African American maleshasnot improved at the same
rate aswhitemales. Oneindicator of health statusis
life expectancy. Life expectancy has increased for
African Americansand whitesin Michigan over the
last 50 years, but significant disparitiescontinue. The
life expectancy for African American malesin 2005
wasvery smilar tothelife expectancy for whitemales
fifty yearsagoin 1950.1

8 Institute of Medicine. Unequal Treatment: Confronting Racial and Ethnic Disparitiesin Health Care. 2002.

" Addressing Racial and Ethic Disparitiesin Health Care Delivery: The Purchaser’sRole. Health Care Cost Containment
Council. www.phc4.org/reports/fyi/fyi20.htm Retrieved on June 3, 2009

8 Steel Fisher, Gillian K. Addressing Unequal Treatment: Disparitiesin Healthcare. The Commonwealth Fund,

November 2004.
9 Steel Fisher, ibid.

©VanR., M. & Burke, J. (2000) The Effect of Patient Race and Socio-Economic Status on Physicians' Perceptions of

Patients. Social Sciences and Medicine.

1 Michigan Department of Community Health, Vital Records & Health Data Devel opment.
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Michigan Life Expectancy
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Source: Vital Records and Health Data Development
Section, Michigan Department of Community Health

Largedisparitiesexist in thethreeleading causes
of death—heart disease, cancer and stroke. African
Americans in Michigan account for 20 percent of
deethsdueto heart disease, but make up only 14 percent
of thestate population.’? They also suffer the highest
cancer mortality rate, followed by American Indians/
Alaskan Natives. Michigan’s American Indiang/
Alaskan Nativeshavethe highest strokemortality rate,
followed closely by African Americans.®®

Giventher higher mortdlity rates, itisnot surprisng
that African Americans haverisk factorsfor chronic
diseasesat ahigher ratethan whites. Thirty-six percent
of African American maleshave high blood pressure,
compared with 27 percent of whitemalesin Michigan.
Twenty-eight percent of Michigan’sAfrican American
males smoke, while only 22 percent of white males
smoke. Almost 33 percent of African Americanmales
in Michigan are obese, compared with 27 percent of
white males.™

Cancer incidence and death ratesin Michiganaso
vividly reflect the disparities between whites and
AfricanAmericans. Whitewomen arediagnosed with

12.S. Census Bureau, American Community Survey, 2005.

breast cancer at ahigher rate (123 per 100,000) than
African American women (113 per 100,000).
However, African Americanwomen aremorelikely
todiefrom breast cancer (33 per 100,000) than white
women (23 per 100,000). African Americanwomen
arediagnosed with cervical cancer amost twiceas
often aswhitewomen, with amortality ratethat is
almost double that for white women. African
American malesin Michigan get prostate cancer at
amuch higher ratethan whitemaes—274 per 100,000
compared to 160 per 100,000. TheAfricanAmerican
mortality ratefor prostate cancer isamost double
therate for whites.*®

Prostate Cancer Incidence and
Mortality by Race

OBlack WWhite
, 300 —2/3.8
o
O o
£9
2 g 200 150.5
g
$ 8 100 447
o :
0 ‘

Incidence 2003 Mortality 2003

* Adjusted to 2000 U.S. standard population
Source: Vital Records and Health Data Development Section,
Michigan Department of Community Health

Overdll, theAIDSdesth rateisdeclining, but HIV/
AIDS affects African Americans at a much higher
rate than other racial and ethnic groupsin Michigan.
The death rate for African Americansis eight times
higher than the death rate for whites in the state.’6
HIV/AIDSisthefifthleading cause of death for African
American menand women in Michigan among the 25-
44 year old age group.t’

13 Michigan Department of Community Health, Vital Records & Health Data Devel opment.
14 Michigan Department of Community Health, Michigan Behavior Risk Factor Surveillance System.
15 Mi chigan Department of Community Health, Vital Records & Health Data Development.

% 1bid.

17 Michigan Department of Community Health, Quarterly HIV/AIDS Report, Michigan, January 2009.
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Therateat which AfricanAmericans
aregetting HIV isa so disproportionate.
AlthoughAfricanAmericansmakeup 14
percent of Michigan’spopulation, they
make up 59 percent of the state’sHIV/
AIDS cases, with a rate of 582 HIV/
AIDS cases per 100,000. On the other
hand, whites make up 78 percent of the
state’' s popul ation and only 35 percent of
thosewith HIV/AIDS, with arate of 63
casesper 100,000 people.®®

()}
o
1

Disparities in Infant and Children
Health

There are anumber of risk factors that

Percent of children in poverty
N
(6]

Minority children experience double and

triple the risk of poverty compared
with white children.

o
1

influencethe hedth status of infantsand
childreninour state. Theserisk factors

H Total O White Non-Hispanic
O African American O Hispanic
44
41 e 40
29 29 29
18 20 18
13 15 12

Under 18 Under 5 years 5to 17

are more prevaent in some racial and

Source: American Community Survey 2006

ethnic minority populationsin Michigan,
resulting in the disparities that exist
related to infant and children’shealth.

There are many long-term effects for children
raised in poverty, including poorer health status. Child
poverty has steadily worsened in Michigan. Between
2000 and 2007 child poverty rose an astounding 40
percent. Therisk of childhood poverty disproportion-
ately affectsthosein Michigan’sminority populations.
In 2006, young African American children (0-4 years
of age) werethreetimesmorelikely toliveinfamilies
withincomebelow thefederal poverty level compared
to young white children. AccordingtoKidsCountin
Michigan, amost half (44%) of the state’s young
AfricanAmerican children and 29 percent of Hispanic
childrenlived in poverty in 2006, compared with 15
percent of white non-Hispanic children.™®

Prenatal careisan essential part of ahealthy start
for infantsandisparticularly important for womenwho
have not had access to regular primary care. Some
improvements have been madein the areaof prenatal

care in Michigan. However, African American
mothersand infants continueto suffer from the highest
rates of lessthan adequate prenatal care—38 percent
compared with 31 percent for Higpanicsand 19 percent
for whitesin 2006.%°

Birthweight hasbeen found to bethe best predictor
of infant mortality and childhood morbidity. Low-
birthweight babies are at increased risk for serious
health problems, lasting disabilities and even death.
African Americaninfants continueto suffer fromlow-
birthweight at far greater rates than other racial and
ethnic populations. 1n 2006, 14 percent of African
American infantswere born weighing lessthan five
and one-half pounds (considered low birthweight)—
double the rate of white and Hispanic infants. This
continues a pattern that persisted from 1997 through
2006.2

Healthy Michigan 2010 reportsthat the rates of
teen pregnancy and birth, which impact infant health,

18 Michigan Department of Community Health, Quarterly HIV/AIDS Report, Michigan, January 2009.
18 Zehnder-Merrell, Jane. Kids Count in Michigan Data Book 2008: County Profiles of Child and Family Well-Being-A
Focus on Young Children, Lansing, MI. Michigan L eague for Human Services. 2008.

21bid.
2 1bid.
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have declined steadily since 1990.%2 Teen birthrates,
however, vary widely by race and ethnicity. 1n 2006,
19 percent of birthsto African American womenwere
to teens, compared with 15 percent for Hispanicsand
7 percent for whites.? 1n 2001, the birth
rate for African Americansfemalesin

70percent.?” Althoughtheoveral SIDSratehasfalen,
theratefor African American and American Indians
wastwo to threetimesgreater than whites, asreported
in Healthy Michigan 2010.%8

the 10- to 14-year-old range was eight

times higher than the rate for white Rates and trends in infant mortality differ
femalesinthat agerange.® dramatically by racial ethnic group in Michigan.

The education level of mothers of
newbornsaso variesgresatly by raceand

—A— African American —X— Hispanic
—O— Al Live Births —8— White

A\A/‘_‘\A/‘\k*‘\r

e e

ethnicity, andimpactson child healthand 2
well-being. 1n 2006, almost half (47%) g 2
of Hispanic motherswho gave birth had S 15
lessthan 12 years of education, asdid Q

well over one-quarter (28%) of African % 10
American mothers, compared to 12 c% 5
percent of white mothers. Equally 5
troubling isthefact that between 1997 8

and 2006, theseeducation ratesimproved

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

by only 8 percent for whitesand African
Americans and actually worsened for

Source: Vital Records and Health Data Development Section,
Michigan Department of Community Health

Hispanics.®

Michigan’sinfant mortality rate has consistently
been higher thanthe U.S. rate. Thisisduetoalarger
racial disparity in our state, according to Healthy
Michigan 2010. Theinfant mortality ratefor African
Americansin Michiganin 2006 was nearly triplethe
ratefor whitebabies, 14.5 deaths per 1,000 compared
with 5.7 deathsper 1,000. TheHigpanicinfant mortdity
rate (11.3 deaths per 1,000) isessentially doublethe
rate for whites. Between 1997 and 2006, infant
mortality rates for African Americans and whites
reflected some decline, but theratefor Hispanicsrose
dramatically from 8.3 to 11.3 deaths per thousand.?

One cause of infant mortality is Sudden Infant
Death Syndrome (SIDS). From 1999 through 2004,
infant deathsattributed to SIDS have decreased d most

Budget Decisions Affecting Health
Disparities

Fiscal year 2009, which began October 1, 2008, marks
the 9th consecutiveyear that Michigan’srevenueshave
not been adequateto fund state servicesand programs.
Thecurrent year’sdeficit isheing addressed with $1.4
billioninfedera stimulusdollarsand $300 millionin
cuts. Thefiscal year 2010 budget deficit isprojected
tobeamost $3hillion.

Work on fiscal year 2010’'s budget began in
February when Gov. Jennifer Granholm presented her
proposed budget for the next year. In her proposed
budget, the governor recommended cuts that will
negatively impact onthe state’ sability to reduce health

2 Healthy Michigan 2010, Michigan Surgeon General’s Heal th Status Report, 2004.

B Zehnder-Merrell, op cit.
2 Healthy Michigan 2010, op cit.
% Zehnder-Merrell, op cit.
% Zehnder-Merrell, op cit.

2 Tomorrow’s Child. www.tomorrowschild.org. Retrieved June 22, 2009.

2 Healthy Michigan 2010, op cit.
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argeted for Cuts. The Nurse Family

Partnership focuseson vulnerablefirst-
timemothersand isdesigned toimprove
pregnancy outcomes|eading to hedthier babies
and healthier mothers. Visitsby specially
trained nurses are provided from the prenatal
period until the child’ssecond birthday.
Michigan sitesarein communitieswith ahigh
number of racial and ethnic minoritiesand with
highinfant mortality rates-Detroit, Benton
Harbor, Grand Rapids, Pontiac and Kaamazoo.

disparities. Most of Michigan’shealth prevention pro-
gramsarehoused intheHed thy Michigan Fund (HMF),
which was cut by over 13 percent in the governor’s
budget. Almost al of theHMF programsplay arolein
health disparity reduction.

Includedin her cutswasthe Nurse Family Partner-
ship, which provides intensive services for at-risk
mothers and babies, many of which are from racial
and ethnic minorities. Funding for prenatal care out-
reach and support servicesfor low-incomewomenwas
reduced by morethan half.

Thegovernor’sbudget also proposed thedimina:
tion of multicultural servicesfor community mental
health. Thisfunding wasused to providementa health
sarvicesin communitiesof color throughlocal agencies.

Three monthslater, in May, with state revenues
faling even morethan expected, Gov. Granholmissued
an Executive Order, which cut over $300 millionfrom
the state budget for the remainder of thisfiscal year.
Cutsto health disparity-related programswill lead to
thetotal elimination of some programs, while others
will suffer greetly.

Included inthe Executive Order cutsisdecreased
funding for programs designed to reduce chronic
disease (cancer, heart disease and stroke) and risk
factorsfor these chronic diseases (tobacco use, obesity
and lack of physical activity). Ethnic and racial
minoritiesaremost grestly affected by chronic disease
and will be impacted by these cuts. AIDS Risk
Reduction and theAIDSMediaLinewerealso cut.

TheExecutive Order cutsdirectly affect initiatives
related to materna and child hedlth, and infant mortality,
including the Nurse Family Partnership. Michigan's
immunization registry, which helpsto assurethat all
childrenare up to date on their immuni zations, was cut
aswell.

Perhaps most damaging are the cutsto the Health
Disparitieslinein the Healthy Michigan Fund. This
funding is used by the Michigan Department of
Community Health inits health disparitiesreduction
work. In 2008, the Department implemented 55
servicesto address hedlth disparitiesand to reach over
2.6 million people. Thereisgreat concern that these
cutsand program eliminationsfor thisfiscal year will
continueonintofisca year 2010with devastating effects
on effortsto reduce health disparitiesin Michigan.

While the House has restored many of the cuts
recommended inthegovernor’sbudget for fiscal year
2010, the Senate has passed budget recommendations
which make deeper cutsthan thosein the governor’s
budget. The Senatediminated al but $5 million of the
Hedlthy Michigan Fund; thecurrent fiscal year funding
was $37 million before the Executive Order cuts.

Also slated for elimination in the Senate
recommendation isfunding for child and adol escent
hedlth centers. It isestimated that without thisfunding
morethan 200,000 children and adol escentswill lose
access to health care in underserved communities,
including many in communitiesof color.

During chalenging budget times, difficult decisons
need to be made about the funding of state programs.
However, cutsto disparity reductioninitiativesarevery

argeted for Cuts. Child and Adolescent

School-Based Health Centersarelocated
in areas serving low-income children and
familiesand are primarily in medicaly
underserved communitieswithracial
disparities. These centersare powerful toolsin
meeting the health care needs of vulnerable
populations and have demonstrated the ability
to serve hard-to-reach populations, especialy
racial and ethnic minorities.
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short-sighted. Whilethey may savemoney intheshort
run, they will cost money inthelong runand they will
cost lives, including thelives of our most vulnerable.
Theredlity isthat peoplein Michigan are getting sick
and dying prematurely because of racial disparities.
Michigan cannot afford to turn its back on the great
need that exists to address health disparities, which
continueto grow.

Even during these difficult budget times, state
policymakers must fund initiatives that will reduce
health disparities and will lead to a much healthier
population acrossall racial and ethnic populationsin
our state. Funding of state programs, alone, will not
end health disparities, but itisan essential pieceof the
puzzle. Thegoa must beastateinwhich racial and
ethnic minoritieshavean equa opportunity tolivelong,
healthy and productivelives.

ar geted for Cuts. A number of Healthy

Michigan Fund programsaredesigned to
reduce chronic disease and risk factors
associated with them, particularly important
for racial and ethnic minorities. Some of
these programsinclude:

* Cancer prevention and control;

* Heart disease and stroke prevention;

* Diabetesprevention;

* Asthmaprevention;

* Smoking prevention; and

* Obesity prevention and physical

activity promotion.
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