Eliminating Racial/Ethnic HEALTH Disparities through Greater Access to Health care

The National Caucus of Native American State Legislators (NCNASL) is made up of American Indian, Alaska Native and Native Hawaiian State Legislators from 13 states and is organized to provide a forum for discussion, education and increased communication.  Additionally, the NCNASL identifies and proposes legislation and administrative actions to eliminate barriers to achievement of a better quality of life for Native people.


WHEREAS, there has been notable progress in the overall health of the United States population and there continue to be health disparities in the occurrence of illnesses, chronic conditions and deaths experienced by Native Americans, Alaskan Natives, African Americans, Hispanics, Asians, and Pacific Islanders, compared to the Caucasian population; and

WHEREAS, in 2000, the U.S. Surgeon General announced as a goal the elimination of health disparities experienced by racial and ethnic minorities in health care access and outcome in six areas in its "Healthy People 2010" initiative: infant mortality, cancer screening, cardiovascular disease, diabetes, acquired immunodeficiency syndrome and human immunodeficiency virus infection, and immunizations; and

WHEREAS, the Centers for Disease Control and Prevention (CDC) in its Health, United States 2005, report indicates that the burden of chronic and disabling diseases is significant among Native Americans, Alaskan Natives, African Americans and Hispanics.  Death rates due to cardiovascular disease are significantly higher for Native Americans and Alaska Natives versus Caucasians; and

WHEREAS, the CDC National Center for Health Statistics studies indicate that the death rates due to diabetes disease is significantly higher for Native Americans and Alaska Natives versus Caucasians; and

WHEREAS, the Institute of Medicine's (IOM) 2002 report entitled, "Unequal Treatment," provides a comprehensive analysis of differences in access to health services, lacking health insurance, inadequate treatment and many other factors that contribute to health disparities in minority populations and will serve as a basis for improving the quality of health for all citizens; and

WHEREAS, there is a severely limited number of diverse and culturally competent medical providers in the health care system.  Native Americans, Alaskan Natives, African Americans, Hispanics, Asians, and Pacific Islanders and other minority groups are often discouraged from seeking treatment due to different beliefs about illness and health care. Language and cultural barriers often create difficulty in understanding their health care providers or complying with recommended treatments; and

WHEREAS, in times of state budget crises, legislatures and state agencies often look at cost as the determining factor in decisions about a drugs status as preferred or prior authorized in the Medicaid program; and

WHEREAS, research has shown that drug metabolism, clinical effectiveness and tolerability differ based upon the race and ethnicity of the patient; Native Americans, Alaska Natives, African Americans and Hispanics face genetic variations that can result in varying drug responses compared to Caucasians. “Preferred Drug Lists (PDLs)” pose a threat to the quality of patient care by challenging the prescribers’ drug selection decisions and ignoring racial and ethnic patient characteristics that influence the drug’s clinical effectiveness; and

WHEREAS, programmatic formulas should be developed to allow prescribers a broad range of treatment options not just those determined by cost; and 
WHEREAS, there is a significant need for a comprehensive, collaborative effort to eliminate health disparities on a local, state and national level; and

WHEREAS, the National Institute to Combat Health Disparities (NICHD) is a non-profit research and program development organization that works with policymakers, corporations, foundations, community groups, and others to improve the health for minority children, youth and their families. 

THEREFORE BE IT RESOLVED BY THE NATIONAL CAUCUS OF NATIVE AMERICAN STATE LEGISLATORS, that the inherent sovereignty of Tribes as recognized through historical treaties and legal relationships that exist between Tribal Nations and the United States of America is undeniable; and 
BE IT FURTHER RESOLVED that the National Caucus of Native American State Legislators expresses concern that access to necessary health care and appropriate treatments for specific patient populations will continue to decrease as states encounter growing budgets shortfalls; and

  

BE IT FURTHER RESOLVED, that the National Caucus of Native American State Legislators will work with the National Black Caucus of State Legislators,  the National Hispanic Caucus of Legislators and the Asian Pacific Islander Legislative Caucus in an effort to facilitate equitable access to quality care and treatments at the local, state and federal level; and 

BE IT FURTHER RESOLVED, the National Caucus of Native American State Legislators will work with the Health Disparities Consortium to ensure Native American and Alaska Native health disparities and the social, economic and environmental conditions that affect these disparities are addressed; and

BE IT FINALLY RESOLVED, that it is the responsibility of elected officials to advise key stakeholders about the harmful impact of preferred drug lists for specific patient populations and the importance of protecting the physician’s drug selection authority.
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