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Am eri c a , n o tes Judith Davi d s on Moyers ,
is a great co u n try to be sick in, but not 
i f you’re terminally ill. Palliative care
in America — focusing on easing pain 
and making life better for those who 
are dying — is well behind that of
o t h er We s tern nati on s . And our avers i on
to discussing death and dying often
leaves families uninformed about the
wishes of loved ones.

But six hours of documentary television — four 

90-minute episodes airing September 10,11, 12,

and 13 during prime time on PBS — along with 

an extensive community and professional outreach

program, aims to stir debate and conversation

nationwide.

“On Our Own Terms: Moyers

on Dying” is based on two years

of research led by award-winning

journalists Bill Moyers and Judith

Davidson Moyers. The Robert

Wood Johnson Foundation has

provided $2.75 million toward the

$6.25-million project. Other

major funders include The Fetzer

Institute and The Nathan

Cummings Foundation.

The Moyers team traveled

throughout the country, inter-

viewing dying people,their

families, caregivers,and others

involved in end-of-life decisions.

The focal points aren’t “horror

stories,” however. “We’re focusing

on wonderful models for change,”

says Judith Moyers.

The first program to air focuses

on patients and caregivers talking

openly about living with dying. As the process of

dying has been prolonged by advances in medical

knowledge, Americans now face increasingly compli-

cated choices as individuals and as a socie ty. One

patient featured in this segment is Bill Bartholome,

MD, a pediatrician who was diagnosed with terminal

cancer and decided to forgo what he considered to be

excessive treatments. Bartholome outlived his

prognosis and found that his life was transformed by

his anticipation of dying.

But not all patients are clear on their wishes for

treatment. In America’s multi-cultural society, the

different ethnic, religious, and personal values of

patients make it especially challenging for health care

providers to understand and respond to their patients’

preferences.

The second program looks at palliat ive care and the

need for doctors to examine

p a ti en t s’ p s ych o l ogi c a l , em o ti on a l ,

and spiri tual well - bei n g. Th i s

s egm ent fe a tu res pall i a tive

programs at Mem orial Sl oa n -

Ket tering Ca n cer Cen ter and

Mount Sinai Medical Cen ter in

New York , wh i ch use a te a m

a pproach that stresses con ti nu i ty

of c a re to ad d ress pain, en su re s

m a x i mum com fort for the pati en t ,

and su pports the caregivers . It

also fo ll ows Joyce Kerr, a form er

math te ach er from New Jers ey,

t h ro u gh her last weeks of l i fe and

s h ows how hospice can su pport

the ch oi ce of i n d ivi duals wh o

want to die at hom e , su rro u n ded

by their loved on e s .

The third program discusses

“dying well”— that is, how we

die and the effect on the dying

person, families, institutions, and

communities.
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Through intimate interviews with

a man dying from amyotrophic

lateral sclerosis and a woman

dying of cancer, it explores the

issue of physician-assisted suicide

in Oregon, where it is a le gal

option,and in Louisiana, where it

is not. It also raises the issue o f

terminal sedation, a legal and

routine practice in hospitals across

the country.

The final program in the series

focuses on those who provide

palliative care to the poor and

others who might otherwise die

alone and in pain. One example is

Balm of Gilead in Birmingham,

Ala., which weaves a safety net

under the uninsured and poor by

patching together an operating

budget from Medicare and

Medicaid reimbursements, church

donations, foundation grants,and

the taxpayer-supported county

indigent fund.

Over the four nights, the

programs raise questions such as

these: What options are available

for the terminally ill?  Why aren’t

we dying in comfort?  How can we

alleviate some of the financial and

emotional burdens on loved ones?

Why aren’t more physicians

trained to deal with end-of-life

care?

With respect to paying for these

services, Judith Moyers says: “The

experts interviewed say that we

don’t necessarily need

more money for the

health care system;

we need to allocate it

differently. It’s easier

for doctors to get

patients into

intensive care than to

get a meal delivered

to them at home, or

get relief for their

regular caregiver for

half a day. None of

that’s included in our

present [health care]

scheme.”

While the topic of end-of-life

care may seem daunting, if not

depressing, Judith Moyers relates

quite a different story. One

cameraman told her that he felt

like the angel of death; everywhere

he went,someone died. “Then

later he said,‘I’m so exhilarated by

this process,’” Moyers recounts.

“He said,‘I’m learning how

incredible the human spirit is. In

the worst of times, it’s possible for

the human spirit to sail to new

heights.’”

O utre ach programs con n ected

to the series para ll el the goals of

RW J F ’s Last Acts coa l i ti on , a

n a ti onal program to improve en d -

of - l i fe care . The Moyers series has

a campaign en co u ra ging dialog u e

and acti on among the publ i c ,

health care profe s s i on a l s ,i n s ti tu-

ti on s , and or ga n i z a ti on s . Pu bl i c

tel evi s i on stati ons are en co u ra ged

to ad d ress these qu e s ti ons in thei r

com mu n i ti e s ; a discussion guide is

ava i l a ble for indivi du a l s , f a m i l i e s ,

and gro u p s ; and a leadership guide

o utlines how to form coa l i ti ons to

ach i eve com mu n i ty goa l s . More

than 200 com mu n i ties have coa l i-

ti ons forming to ad d ress local en d -

of - l i fe issues ra i s ed by the seri e s .

“We want people to feel more

comfortable having conversations

about death and dying within the

family and expressing what they

want at the community level,”

explains Victoria Weisfeld, MPH,

RWJF senior communications

officer. “We need to create higher

expectations in the community

when it comes to care for the

dying. ‘On Our Own Terms’ can

build on the networks that Last

Acts has established, and Last Acts

will build on the community

networks that ‘On Our Own

Terms’ has established.”

The “On Our Own Terms” Web

site < w w w. pb s . or g / on o u rown term s >

contains information about the

series, activities in conjunction

with the series, and downloadable

publications, including the

Discussion Guide and Leader-

ship Guide.

The Last Acts Web site

< w w w. l a s t act s . org> contains 

recent news stori e s , activi ti e s ,a n

el ectronic news l et ter, m edia cen ter,

and many other re s o u rces rel a ted

to improving en d - of - l i fe care .

—  A N N E S T E I N
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From Moyers PBS Series — page 1

Cancer patient Joyce Kerr (above, center front with family) chose to live her final weeks at

home, with coordinated support provided by her family, her doctor, and hospice.

Bill Bartholome, MD, a pediatrician,began experiencing life differ-

ently when faced with a diagnosis of terminal cancer. “If you don’t

expect to see spring when fall comes, and then are around and get

to see spring . . . you experience it as a miracle.”



Everyone knows that isolati on can

be painful. It’s also unhealthy. Over

the past few ye a rs ,s tudies have

dem on s tra ted that social isolati on is

a s s oc i a ted with an incre a s ed risk for

everything from heart disease to

su b s t a n ce abuse to overa ll mort a l i ty.

Wh a t’s less well unders tood is

ex act ly how isolati on incre a s e s

health risks — and what can be

done abo ut it.

“The more we look at the

re s e a rch , the more we re a l i ze the

preva l en ce of i s o l a ti on and its

i m p l i c a ti ons for health statu s ,” s ays

Paul Jell i n e k , program vi ce

pre s i dent and leader of The Robert

Wood Jo h n s on Fo u n d a ti on’s

Com mu n i ty Health Progra m

Ma n a gem ent Te a m , wh i ch is

l ooking at the probl em of s oc i a l

i s o l a ti on .“This is an opportu n i ty to

h elp define the probl em and

devel op soluti ons that wi ll re a lly

h elp peop l e .”

A big ch a ll en ge in com b a ti n g

i s o l a ti on is the scope and

com p l ex i ty of the probl em . Th e

c a u s e s , ch a racteri s ti c s ,a n d

o utcomes of i s o l a ti on va ry wi dely

f rom group to group and from

i n d ivi dual to indivi du a l . For a

young mother, the isolati on bro u gh t

on by a lack of tra n s port a ti on and

ch i l dc a re may re sult in depre s s i on

and child negl ect . For an ado l e s cen t ,

a lack of a nu rtu ring sch ool and

po s i tive after- s ch ool envi ron m en t

m ay lead to del i n qu en c y, su b s t a n ce

a bu s e , and early sexual activi ty.

The Com mu n i ty Health Te a m

c u rren t ly is re s e a rching the proce s s

t h ro u gh wh i ch social su pport and

con n ectedness can improve health.

But it is building on a history of

progra m m i n g. Over the ye a rs ,

RW J F- f u n ded programs have

t a r geted three groups parti c u l a rly

vu l n era ble to social isolati on —

ado l e s cents at ri s k ,l ow - i n com e

families with ch i l d ren , and the

el derly. The programs share a

com m on el em ent — all can help to

m i n i m i ze the impact of i s o l a ti on by

fo s tering rel a ti onships bet ween and

a m ong peop l e .

YOUTH CHALLENGE

Social con n ectedness is loo s ely

def i n ed as the amount and qu a l i ty

of i n teracti on an indivi dual has

with family, com mu n i ty, s ch oo l ,a n d

work p l ace , as well as indivi du a l

percepti ons of h ow mu ch su pport

t h ey have and how mu ch influ en ce

t h ey have over their envi ron m en t .

S tren g t h ening social ties and

com peten ce holds parti c u l a r

promise for improving health statu s

for ado l e s cents now and thro u gh o ut

t h eir live s .

Pro s ocial sch ooling is on e

proven way of i m proving health by

i n c reasing the social invo lvem en t

of pri m a ry sch ool stu dents and

t h eir paren t s . “Our focus is on

c re a ting a sense of con n ected n e s s ,

bel on gi n g, and a sense of com mu-

n i ty in the sch oo l ,” s ays Eri c

S ch a p s , P h D, d i rector of t h e

Pro s ocial Sch ooling in Pri m a ry

Preven ti on progra m .

Th a t’s done by having ch i l d ren

h elp devel op cl a s s room rules and

beh avi or norm s ,p a i ring up older

and yo u n ger ch i l d ren , and em ph a-

sizing group assign m ents over

i n d ivi dual com peti ti on . Pa ren t s

a re bro u ght in thro u gh activi ti e s

su ch as scien ce fairs , in wh i ch they

a re asked to devel op proj ects wi t h

t h eir ch i l d ren .

RWJF now is su pporting an

ef fort to expand pro s ocial sch oo l i n g

to 190 sch ools ac ross the co u n try.

Af ter- s ch ool time can be just as

i m portant for ch i l d ren ,s ays Ju l i e

Sa n dorf , proj ect director for the

RWJF after- s ch ool pilot progra m .

“I don’t know how we can te ach

ch i l d ren to join the com mu n i ty if

we don’t te ach them to join clubs or

o t h er activi ti e s . But in many citi e s

the opportu n i ties just aren’t there in

poorer nei gh borh ood s .”

The after- s ch ool pilot progra m

aims to build close rel a ti on s h i p s

a m ong ch i l d ren and re s pon s i bl e

adults thro u gh their parti c i p a ti on in

con s tru ctive activi ties after sch oo l ,

i n cluding sport s ,a rt s , and dance .

The Fo u n d a ti on also is looking to

n ew tech n o l ogy to fight isolati on .

Teen Cen tra l . n et is a Web site on

wh i ch teens chat abo ut probl em s

t h ey face ,f rom sch ool bu llies to

coping with teen pregn a n c y. Tra i n ed

profe s s i onals mon i tor incoming mail

and refer ch i l d ren to local su pport

s ervi ces as nece s s a ry. S tories —

a bo ut 4,000 each month — also are

po s ted , giving other teens an oppor-

tu n i ty to re s pond with su pport and

en co u ra gem en t . “This is the

po s i tive side of peer pre s su re ,” s ays

James H. Fel d m a n ,n a ti onal director

of p u blic edu c a ti on for Ki d s Pe ace .

“ Kids are overwh el m i n gly

su pportive of e ach other.”

FAMILY FOCUS

An o t h er major RW J F- s pon s ored

ef fort is Fa m i ly Su pport Am eri c a ,

wh i ch prom o tes family su f f i c i en c y

by building on family stren g t h s .

The program has hel ped com mu -

n i ty family su pport cen ters in ei gh t

s t a tes devel op net works for shari n g

i n form a ti on and ex pertise to hel p

families with day care , co u n s el i n g,

and home vi s i t s .

“The eva lu a ti ons we’ve seen show

an increase in con n ected n e s s ,a n

i n c rease in access to help servi ce s ,

and dec reases in social isolati on ,”

s ays Terra n ce Keen a n ,s pec i a l

program con sultant at the

Fo u n d a ti on , and a mem ber of t h e

Com mu n i ty Health Te a m .

These programs are just the

begi n n i n g, s ays Floyd Morri s , a

s en i or program of f i cer with the

Com mu n i ty Health Te a m . If t h ey

su cceed , ad d ressing social isolati on

could become an even larger

Fo u n d a ti on pri ori ty.

“Our work is in its early stage s ,”

Morris says . “ But we bel i eve we can

h elp make real improvem ents in

peop l e’s lives and their health.”

—  H O W A R D L A R K I N
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Increasing Social Support:
An Evolving Approach to Better Health

William D. Novelli (right), associate 
executive director for public affairs of AARP, the nation’s leading organi-

zation for people 50 years of age and older, is presented the Campaign

for Tobacco-Free Kids’ Champion Award by John Seffrin (left),CEO of

the American Cancer Society, at a recent gala celebration. The award is

given annually to someone who has made a significant,lasting impact in

the field of tobacco control. As a founder of the Campaign and its

president from 1996 to 1999,Novelli shaped its strategic outreach

programs and guided its communications and advocacy efforts during

such landmark struggles in the “tobacco wars”as Congress’s effort to

pass broad tobacco reform legislation,the legal battle between the states

and the tobacco companies, and the resulting state-by-state initiatives to

earmark settlement funds for tobacco use prevention,as well as the

emergence of youth-driven tobacco prevention campaigns nationwide.
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for a very small porti on of the ri s k

that isolati on poses to health. It

n ow appe a rs that social isolati on

— the feeling of d i s con n ecti on , of

not bel on ging — is a ch ron i c a lly

s tressful ex peri en ce that has a

d i rect bi o l ogical ef fect on the body.

Most Americans live in densely
populated cities and suburbs.
How can someone who lives in
the middle of a busy commu-
nity be socially isolated?
B E R K M A N — Social

i s o l a ti on has to do with living in a

s oc i ety that’s disintegra ti n g.

Im m i grants in very ti ght families

m ay feel alien a ted from the larger

com mu n i ty. Even marri ed peop l e

can feel very isolated if t h ey don’t

h ave many con t acts with fri en d s

and rel a tive s . We need more than

one pers on in our world to make

t h i n gs work . People need to feel

em bed ded in the social envi -

ron m en t , and take re s pon s i bi l i ty for

o t h ers . We need to think abo ut the

degree to wh i ch we’re discon n ected .

The Un i ted States ranks in the

bo t tom third of devel oped

co u n tries for life ex pect a n c y. Th e

co u n tries that are very high in life

ex pectancy place a mu ch high er

va lue on social co h e s i on and

co ll ective re s pon s i bi l i ty. All our

health care do ll a rs are not buyi n g

us health. Th ere has to be a larger

s ense of “ we” that guides us.

Not all social networks
p romote health.  How do you
encourage people to surro u n d
themselves with friends who
encourage healthy choices? 
B E R K M A N — Networks can

affect health through four

pathways: social support, social

engagement,social influence, and

even person-to-person trans-

mission of infectious diseases.

Obviously, they don’t always work

together to promote health. If

you’re in a network where

everybody smokes, you’re likely to

smoke. We don’t yet understand

how to change a network’s

unhealthy behaviors without

destroying its supportive

functions. But my experience is

that networks don’t form around

something unhealthful. They join

to provide friendship, security,

and a lot of the good aspects of

being connected.

How can we encourage the
f o rmation of strong, intimate
networks among the elderly,
who may be losing their
closest ties through illness 
and death? 
B E R K M A N — As people age,

they do experience losses. But

many older people are resilient

and find ways to make new

contacts. We need to find some

new options, such as part-time

work and volunteer work, to help

older people remain productive

and engaged in society. While the

data aren’t all in, many of us are

very reluctant to see the Sun City

version of retirement as the

answer for all older people. It

takes them so much out of the

mainstream. I think there are

great benefits to living in a

community where it’s not all

about support, but also about

what individuals are able to give,

well into old age.

How does the idea of
unhealthy isolation fit with
adolescents’ need to separate
f rom their families?
B E R K M A N — I don’t think

adolescent isolation is par for the

course. Certainly adolescents have

to become independent, but this

idea that kids have to be isolated

to become successful adults is a

myth. It’s part of the American

character, which puts incredible

value on independence and self-

reliance instead of community

and connectedness.

T h e re are a number of
p romising programs aimed at
easing the isolation of at-risk
youths by pairing them with
responsible adult volunteers.
But are there really enough
adults willing to commit to the
kind of long-term volunteer

relationships needed to help
those childre n ?
B E R K M A N — It’s a step in

the ri ght directi on , but in the end it

depends on wh et h er it becomes a

n a tu ral part of s om ebody ’s life .

Ri ght now, one type of i n terven ti on

tries to mobi l i ze natu ra lly

occ u rring con t act s , to make them

m ore ef fective . The second kind of

i n terven ti on , for people who don’t

h ave a natu ral com mu n i ty that can

be stren g t h en ed , is to cre a te an

a rtificial com mu n i ty along the lines

of Al coholics An onym o u s . Th o s e

com mu n i ties may be very ef fective

in the short ru n . For ex a m p l e ,

wi dow - to - wi dow programs may be

what people need to get thro u gh

the first six mon t h s . We know that

s ome of those artificial com mu-

n i ties are powerful and su s t a i n a bl e .

But my gut feeling is that we should

try to build on net works that

h a ppen natu ra lly because peop l e

l ive toget h er in a community.

How can social service agencies
reach out to the isolated and
still respect an individual’s
d e s i re to choose and maintain
his own intimate network?
B E R K M A N — The task of

social services, and social policies

in the larger sense, is not to be the

most important element in

someone’s life, but to enable that

person to reconnect with the

people lurking in their network

who would like more intimacy

and communication. We also

need to realize that, while people

need love and a sense of

belonging, they need all kinds of

relationships. We want to rely on

neighbors to borrow a cup of

sugar, even if they don’t meet our

most intimate emotional needs.

When the man at the local grocery

is friendly and knows who I am, I

feel embedded and integrated —

and that’s a wonderful feeling.

—  I N T E RV I E W B Y

E L I Z A B E T H A U S T I N

No man (or woman) is an island —

at least, no healthy man.

Increasingly, researchers are finding

that social networks play a critical

role in maintaining health. As a

social epidemiologist, Lisa Berkman,

PhD, who chairs Harvard

University’s Center for Society and

Health, is uncovering how families,

friends, and acquaintances help to

keep us well — and why isolation

tends to endanger our health and

shorten our lives. In this interview

with ADVANCES, Berkman talks about

what we can do to strengthen the

ties that bind people together — to

improve both the physical and social

health of our communities.

L I S A B E R K M A N ,  P H D P R O F I L E

How do social networks
p romote health? 
B E R K M A N — The first

studies of social networks found

that social “disconnection” was

related to mortality risk from

almost every cause of death, but

they left wide open the question of

what mechanisms could link

something outside the body to

such a broad array of outcomes.

While the answer is still incom-

plete, we now know that a number

of pathways link social networks to

health outcomes. One is health

behaviors: People who are isolated

tend to smoke more and be more

overweight and less physically

active. But when you control for

a ll those factors ,t h ey on ly acco u n t
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Can the Chronically Ill
Get Adequate Insurance
Coverage?

Adequ a te health insu ra n ce covera ge

is vital for pers ons with ch ron i c

i ll n e s s . Wi t h o ut it, t h ey face the

pro s pect of s t a ggering med i c a l

ex pen s e s . Un fortu n a tely, com m on

i n su ra n ce indu s try practi ces work

a gainst them by basing the pri ce of

prem iums on their health statu s

and limiting covera ge for pre -

ex i s ting con d i ti on s .

To help remove some of the

barriers to obtaining insurance

coverage, Congress enacted the

Health Insurance Portability and

Accountability Act (HIPAA) in

1997. HIPAA prevents insurers

from charging higher premiums to

sicker individuals and limits

insurers’ ability to permanently

exclude preexisting conditions

from coverage.

To understand the effect that

being seriously ill may have on an

individual’s probability of

obtaining adequate health

insurance coverage,investigators

examined the health insurance

coverage of both healthy and sick

individuals in 1994 in Indiana.

They categorized people as

adequately insured, underinsured,

or uninsured. The researchers

defined underinsured as having

“covera ge that could not prevent a

m edical event from becom i n g

f i n a n c i a lly catastroph i c , requ i ri n g

su b s t a n tial out - of - pocket ex pen d i-

tu re s .” Policy ch a racteri s tics that

m i ght re sult in significant out - of -

pocket ex penses inclu de perm a n en t

preex i s ting con d i ti on exclu s i on s ;n o

a n nual limit on out - of - pocket

ex pen d i tu re s ; a lifetime maximu m

p ayo ut of $ 5 0 , 0 0 0 ; and a large

degree of cost sharing in the form

of h i gh dedu cti bl e s , exclu s i on of

covera ge for particular servi ce s , a n d

h i gh co - p aym ents for parti c u l a r

s ervi ce s . These ch a racteri s tics were

u s ed by the inve s ti ga tors to disti n-

guish bet ween adequ a te and inade-

qu a te covera ge among the stu dy

p a rti c i p a n t s .

The study used data from

Indiana because the state has an

uninsurance rate lower than the

national average, a well-established

high-risk pool that provides health

insurance coverage to individuals

unable to obtain insurance in the

private market, and, in 1994, had

limits on insurance underwriting

practices that were similar to those

of HIPAA in 1997. In addition, by

focusing the study on a single

state, the authors sought to avoid

the confusion of coverage differ-

ences related to differing insurance

regulatory environments.

Two groups of policyholders

were included in the study: a

random sample of 242 individuals

from the greater South Bend

metropolitan statistical area (the

South Bend sample) and a sample

of 174 women with breast cancer

and 41 men with testicular cancer.

In the South Bend sample, 106

individuals were categorized as

healthy and 136 as chronically ill.

All participants were surveyed by

phone and asked about their

health insurance benefits, work

history, age, health,income,

education,and other demographic

characteristics.

The results show that chroni-

cally ill persons were less likely to

have adequate health insurance

coverage than healthy persons. In

general, adequate insurance

coverage was more common

among married individuals, those

with more education, individuals

working in large firms, persons

employed full-time, and

individuals who are not self-

employed. For married

individuals,health status did not

have an effect on coverage

adequacy. In contrast, among

single persons — who typically

have fewer alternative sources of

insurance coverage — health

status significantly affected the

level of insurance coverage.

The authors suggest that

rigorous state enforcement of

HIPAA has the potential to

improve access to adequate health

insurance coverage for persons

with chronic illnesses, provided

the insurance industry does not

adopt new underwriting practices

that raise premiums or limit

lifetime payouts. Unfortunately,

they add, HIPAA can do nothing

for the uninsured.

Stroupe KT, Kinney ED, and Kniesner TJ.

Does Chronic Illness Affect the Adequacy

of Health Insurance Coverage?  Journal of

Health Politics, Policy and Law 25 (April):

309–341,2000.

Handheld Computer
Use with Asthma
Practice Guidelines

In 1994, the Am erican Ac ademy

of Ped i a trics (AAP) publ i s h ed its

practi ce guidelines for the of f i ce

m a n a gem ent of ac ute asthma in

ch i l d ren . Practi ce guidelines are

i n ten ded to influ en ce how phys i-

cians practi ce medicine in order

to redu ce va ri a bi l i ty in pati en t

c a re , con trol co s t s , and improve

p a ti ent outcom e s . G en era lly the

g u i delines are devel oped by an

ex pert com m i t tee that revi ews the

evi den ce in the medical litera tu re

before making its recom m en d a-

ti on s . In order for guidelines to

h ave an impact , t h o u gh , phys i-

cians have to use them in thei r

m edical practi ce s .

One way of bri n ging practi ce

g u i delines cl o s er to the site of

p a ti ent care is to load them on

com p uter sys tems ava i l a ble in the

phys i c i a n’s of f i ce . Recen t ly,

re s e a rch ers te s ted the use of a n

even more conven i ent met h od , a

h a n d h eld com p uteri zed dec i s i on

su pport sys tem containing the

AAP guidel i n e s . Th ey wanted to

s ee wh et h er this devi ce , wh i ch

processes pati ent data immed i-

a tely and of fers advi ce , co u l d

ch a n ge how physicians managed

these patients.

The device they tested,called

AsthMonitor, consists of a

handheld computer with pen

stylus, specialized software,and a

printer. It shows a reminder to

measure peak expiratory flow rates

and oxygen saturation,as specified
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in the guidelines, at the top of a

window in which the physician is

supposed to document the

physical findings. It recommends

oxygen administration, use of

nebulizers, and corticosteroids

when such use is triggered by the

findings. The device also prints

out a summary of the office visit

and any medications prescribed.

The inve s ti ga tors en ro ll ed 9

com mu n i ty - b a s ed physicians in

the stu dy from 1996 to 1998 and

eva lu a ted their ad h eren ce to the

g u i delines both before (91

p a ti ents) and after (74 pati en t s )

using the As t h Mon i tor. Th ey also

eva lu a ted the ch i l d ren’s outcom e s

at the time of the vi s i t , in term s

of i m provem ent in the severi ty of

t h eir attack , and 1 week later, a s

m e a su red by su ch factors as the

nu m ber of em er gen c y

dep a rtm ent visits and days

m i s s ed from sch oo l .

The re sults showed that wh en

the physicians used the

As t h Mon i tor, t h eir ad h eren ce to

the AAP guidelines incre a s ed .

Th ey measu red peak ex p i ra tory

f l ow ra tes and ox ygen satu ra ti on

m ore frequ en t ly, t h ey ad m i n i s tered

n ebu l i z a ti ons more of ten , and they

ten ded to pre s c ri be corti co s teroi d s

and - a gonists more frequ en t ly.

The on ly guideline they did not

fo ll ow more cl o s ely was ad m i n i s-

tra ti on of ox ygen , because they

d i s a greed with it.

The more extensive patient

work-up increased the length of

the office visit, with twice as many

visits as before lasting more than 1

hour. Costs rose, too, from an

average of $103 to $145 per visit.

Despite the additional office

procedures, the children’s

outcomes were the same. The

care recommended through the

AsthMonitor did not reduce the

number of return visits to the

physician or the number of days

missed from school. As

paradoxical as these findings

seem, the authors explain them by

noting that the AAP recommen-

dations were not truly evidence-

based. Many of them were not

supported by specific evidence

from the medical literature.

This fact aside, the authors

conclude that “implementation of

guidelines using handheld

computers seems to be an effective

mechanism for influencing physi-

cians’ behavior.” This is the first

evaluation of a computer-based

support system for childhood

asthma.

Because the AAP guidelines

lacked specific evidence,the

authors advise physicians to apply

computer-mediated recommenda-

tions “wisely and responsibly.”

They caution them “not [to]

accept statements on faith, even

when the guideline is described as

evidence-based.” They feel that

both policymakers and physicians

would be better served if guideline

developers would “annotate each

recommendation with an

indicator of evidence quality

and/or strength of expert

opinion”— which the AAP subse-

quently did.

Shiffman RN et al. A Guideline

Implementation System Using Handheld

Computers for Office Management of

Asthma: Effects on Adherence and Patient

Outcomes. Pediatrics 105 (April):

767–773,2000.

Dr. Shiffman is a former Robert Wood

Johnson Foundation Generalist Physician

Faculty Scholar.

Hysterectomies
Inappropriately
Recommended

Hysterectomy is the second most

common operation performed in

women, a fact that has raised

concerns that it may be overused.

In recent years, guidelines have

been developed to assist physi-

cians in determining whether

hysterectomy is appropriate for a

particular patient. Among them

are a set developed for the

Women’s Health and

Hysterectomy Project and the

criteria from the American

College of Obstetricians and

Gynecologists (ACOG).

In a study of 497 women who

underwent hysterectomies in one

of 9 California managed care

organizations between 1993 and

1995 — before the guidelines were

issued — researchers wanted to

know how many of these recom-

mendations would be considered

appropriate according to today’s

guidelines.

The Wom en’s Health and

Hys terectomy Proj ect cri teria were

devel oped by an ex pert com m i t tee’s

co ll ective ju d gm ent ra t h er than a

l i tera tu re revi ew because few

p u bl i s h ed studies on hys terectomy

o utcomes ex i s t . The AC OG cri teri a

were de s i gn ed to iden tify cases that

should be revi ewed by other phys i-

cians wh en the cri teria for

hys terectomy are not met . Th e

i nve s ti ga tors used both of these set s

of g u i delines in their stu dy.

The inve s ti ga tors revi ewed each

p a ti en t’s ch a rt and intervi ewed

e ach woman by tel eph on e . Th ey

a s s i gn ed each pati ent to a spec i f i c

d i a gn o s tic category, wh i ch a

com p uter algorithm then used to

classify the pati ents as appro-

pri a te or inappropri a te candidate s

for hys terectomy, b a s ed on the

g u i del i n e s.

Overa ll , the inve s ti ga tors fo u n d

that abo ut 70% of the recom m en-

d a ti ons for hys terectomy were

i n a ppropri a te . In the case of

l ei omyomata (ben i gn uteri n e

tu m ors ) , the most com m on

re a s on for a hys terectomy recom-

m en d a ti on , on ly one-fifth of

those cases were con s i dered

ju s ti f i ed . Most of the inappro-

pri a te recom m en d a ti ons were

f rom phys i c i a n s’ f a i lu re to use

d i a gn o s tic procedu res or thera-

peutic altern a tives before

re s orting to su r gery. For ex a m p l e ,

a bo ut three - qu a rters of wom en

with pelvic pain did not under go

l a p a ro s copy or laparo tomy before

being advi s ed to have su r gery, a n d

almost half of those with uteri n e

bl eeding did not first have an

en dom etrial bi op s y.

Because of the high rate of

inappropriate hysterectomies in

this study, the investigators

concluded that the women

received suboptimal care.

Is it possible that the criteria are

too strict?  The investigators think

not, since in their opinion the

expert panel used a reliable

method to devise them. More

likely, the relative safety and

curative potential of hysterectomy

favor its widespread use, as do the

higher reimbursement policies for

surgical rather than medical inter-

ventions. However, the authors

cite the paucity of published

research on hysterectomy as one

important reason that physicians

may have difficulty making sound

decisions about recommending

this procedure.

One helpful result from this

study was the revelation that

diagnostic procedures and

treatment alternatives preliminary

to hysterectomy were underused.

Thus, investigations of this type

can serve as a quality control

measure for patient care.

Broder MS et al. The Appropriateness of

Recommendations for Hysterectomy.

Obstetrics & Gynecology 95 (February):

199–205,2000.

Heart Attacks and
Managed Care: Are
Patients Getting
Quality Care?

Over the past decade, many state

Medicaid programs have shifted

their enrollees from traditional

fee-for-service care into managed

care plans. The overriding goal

was to cut costs — without simul-

taneously reducing quality. In this

study, the researchers examined

the impact of TennCare,

Tennessee’s sweeping Medicaid

managed care program imple-

mented on January 1, 1994, on the

quality of care provided to

patients hospitalized for acute

myocardial infarctions, commonly

known as heart attacks.

Under TennCare, Tennessee’s

Medicaid program channeled all

Medicaid-eligible persons into

managed care organizations
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(MCOs). This was a major

change because less than 6% of

the state’s population was enrolled

in MCOs prior to 1994. TennCare

also expanded the state’s Medicaid

program, opening the rolls to

individuals without health

insurance either because of

uninsurable health conditions or

ineligibility for employer- or

government-sponsored plans.

These rapid and large-scale

changes raised concerns about

po ten tial ch a n ges in pati en t

o utcom e s , e s pec i a lly for

i n d ivi duals hospitalized for a

s i gnificant ac ute even t , l i ke a

h e a rt attack .

The researchers surveyed heart

attack patients under age 65 who

were hospitalized in a Tennessee

hospital. Neighboring North

Carolina — which is demographi-

cally similar to Tennessee —

served as a control state for the

study in order to isolate the

changes directly related to

TennCare. The investigators asked

patients whether they had a revas-

cularization procedure — either

coronary artery bypass graft

(CABG) or percutaneous

coronary artery angioplasty

(PTCA) — within 30 days after

their heart attack. Both CABG

and PTCA are standard therapies

for patients with blocked arteries.

Patients also reported on their

health status before and after the

hospitalization and their ability to

undertake a number of activities

of daily living, such as walking,

bathing, eating, and dressing.

Some 58% of patients

underwent revascularization after

their heart attack; of them,69%

received PTCA. TennCare

patients were just as likely as

priva tely insu red pati ents to

u n der go reva s c u l a ri z a ti on . In

con tra s t , trad i ti onal Med i c a i d

p a ti ents and the uninsu red were

s i gn i f i c a n t ly less likely to have a

reva s c u l a ri z a ti on procedu re .

CABG su r geries were more

com m on than PTCA among bo t h

Ten n Ca re and Medicaid pati en t s

than among the priva tely insu red .

Rega rdless of i n su ra n ce covera ge ,

p a ti ents in excell ent health pri or

to their heart attack were mu ch

m ore likely to under go PTC A

( ra t h er than CABG) than were

p a ti ents in good , f a i r, or poor

h e a l t h . At the time of the su rvey,

Medicaid pati ents reported

s i gn i f i c a n t ly poorer men t a l

h e a l t h , gen eral health, phys i c a l

f u n cti on i n g, and capac i ty to work

— as well as more pain — than

a ll other pati en t s . In con tra s t ,

Ten n Ca re pati ents had abo ut the

same health outcomes as the

priva tely insu red .

The aut h ors con tend that

“Ten n Ca re bro u ght pati ents wh o

o t h erwise would have been

u n i n su red or en ro ll ed in

Medicaid into the med i c a l

m a i n s tre a m , m e a su red both in

terms of uti l i z a ti on of s ervi ce s

and their health and functi on a l

s t a tu s . . . . The pati ents . . . a ppe a r

to be as well of f or bet ter of f t h a n

t h ey were before Ten n Ca re imple-

m en t a ti on .”

Sloan FA et al. Medicaid, Managed Care,

and the Care of Patients Hospitalized for

Acute Myocardial Infarction. American

Heart Journal 139 (April): 567–576,2000.

Cigarette Marketing
Influences Teen
Smoking

There are many reasons why

adolescents start smoking. Is

advertising and promotion by the

tobacco companies one of them?

Although prior studies have

shown a link between tobacco

marketing and smoking initiation,

there has always been the old

“chicken and egg” problem.

Because of the snapshot nature of

studies — which look at smoking

rates and marketing during a

single time period — it’s not

possible to determine which came

first: the smoking or the recep-

tivity to cigarette marketing.

In this study, the investigators

used a longitudinal study to

examine the link between

marketing and teen smoking.

According to the researchers, this

is one of just two longitudinal

studies conducted in the United

States that addresses this issue.

In 1993, the stu dy team su rveyed

m ore than 1,000 Ma s s achu s et t s

teens abo ut their smoking habi t s .

The ado l e s cents were also asked

wh et h er they own ed cl o t h i n g, h a t s ,

b a gs , or other items prom o ting a

tob acco com p a ny; and to iden ti f y

the ciga ret te brand advertising that

most attracted their atten ti on .

Teens were cl a s s i f i ed as high ly,

m odera tely, or not very receptive to

tob acco marketing based on thei r

re s pon s e s . Ado l e s cents also

provi ded intervi ewers wi t h

dem ogra phic inform a ti on , to l d

t h em how many of t h eir fri en d s

s m o ke , and answered a nu m ber of

qu e s ti ons that ga u ged their rebel-

l i o u s n e s s . In form a ti on abo ut

wh et h er the adults in thei r

h o u s ehold smoke was ava i l a bl e

f rom an earl i er household intervi ew

with an adult family m em ber.

In 1997,the investigators re-

surveyed more than 500 teens

who had reported being non-

smokers in the 1993 survey. Over

the 4-year period, 21% of the

adolescents had become estab-

lished smokers, defined as

smoking 100 or more cigarettes

du ring the peri od . Am ong teen s

ra n ked as high ly receptive to

tob acco marketing in the 1993

su rvey, 46% had become estab-

l i s h ed smokers . In con tra s t ,1 8 %

and 14% of teens with modera te or

l ow receptivi ty to tob acco

m a rketi n g, re s pectively, h ad

become smokers . Al t h o u gh ado l e s-

cents with smoking fri ends and

f a m i ly mem bers , those who scored

h i gh in rebell i o u s n e s s , and teen s

who had ex peri m en ted wi t h

smoking on ce were more likely to

become smokers , receptivi ty to

tob acco marketing by itsel f was an

acc u ra te pred i ctor of progre s s i n g

f rom non - s m o ker to smoker statu s .

Even among teens who had never

t a ken a puff of a ciga ret te , 29% of

those high ly receptive to tob acco

m a rketing became smokers over

the 4-year peri od .

The aut h ors con clu de : “ Bec a u s e

these images hold the power to

i n f lu en ce ado l e s cent beh avi or, a

m ore com preh en s ive re s tri cti on on

i m a ge advertising is warra n ted .”

Biener L and Siegel M. Tobacco Marketing

and Adolescent Smoking: More Support

for a Causal Inference. American Journal of

Public Health 90 (March): 407–411,2000.
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Stopping Tobacco 
Sales to Minors:
The Vital Components
of an Enforcement
Program

Today, it is illegal for anyone

under 18 to buy cigarettes or

other tobacco products in all 50

states. Over the past decade, to

avoid losing federal funds,states

have enacted legislation

prohibiting tobacco sales to

minors, conducted annual

compliance checks of tobacco

vendors, and levied penalties

against violators.

The intended outcome of strict

enforcement of youth access laws

is a decrease in smoking rates

among pre-teens and young

adolescents. In this study, investi-

gators gathered information on

the components necessary for a

program to adequately enforce

these laws. They mailed a 10-

page questionnaire to 20 experts

not em p l oyed by a govern m en t a l

a gency who had ad m i n i s tered or

eva lu a ted a yo uth acce s s

en forcem ent progra m . O f t h o s e

i n d ivi du a l s , 17 com p l eted and

retu rn ed the qu e s ti on n a i re .

The qu e s ti on n a i re was divi ded

i n to three secti on s . The firs t

s ecti on asked re s pon dents abo ut

the ideal stru ctu re for com p l i a n ce

ch eck s ; the second asked them

a bo ut pen a l ty stru ctu re s ; and the

t h i rd qu eri ed re s pon dents on the

po ten tial impact of yo uth acce s s

l aws on yo uth smoking ra te s .

Using their ex perti s e , re s pon den t s

were asked to answer the

qu e s ti ons based on how they feel

en forcem ent should be de s i gn ed

and carri ed out — and not be

l i m i ted by how en forcem ent is

c u rren t ly con du cted in thei r

p a rticular geogra phic are a .

Overa ll , the su rvey re s pon den t s

felt that at least 90% of m erch a n t s

who sell tob acco produ cts mu s t

com p ly with yo uth access laws in

order for these laws to have an

i m p act on smoking ra tes amon g

teen s . To ach i eve 90% com p l i a n ce

requ i res a strong en forcem en t

progra m . Pa rticipants gen era lly

a greed that some of the com po-

n ents vital to su ch a progra m

i n clu de :

• Ch eckers — the yo uths wh o

en ter stores to attem pt to

p u rchase tob acco in order to

m on i tor ven dor com p l i a n ce —

should be at least 16 ye a rs old,

i n clu de both males and

fem a l e s , repre s ent the

com mu n i ty ’s et h n i c i ty, a n d

“l ook like the typical buyer.”

• Ch ecker training programs that

provi de instru cti on on safety,

ro l e - p l ay on approaching a

cl erk , and back ground on the

p u rpose of the progra m .

• For safety and feed b ack

p u rpo s e s , ch ecker teams of

t wo, i n cluding one adu l t .

• Com p l i a n ce ch ecks at least

t wi ce a year of a ll stores that

s ell tob acco produ ct s .

• More frequ ent com p l i a n ce

ch ecks of vi o l a tors and those

e s t a bl i s h m ents wh ere yo ut h s

a re more likely to purch a s e

c i ga ret te s , su ch as conven i en ce

s tore s , s m a ll indepen den t

s tore s , and gas stati on s .

• A pen a l ty stru ctu re that

i n clu des increasing fines for

e ach su b s equ ent vi o l a ti on and

l i cense su s pen s i on or revoc a ti on

a f ter 3 or 4 fines.

• Publicity using newspaper,

television, and radio to

increase merchants’ awareness

of the laws, the compliance

checks, and the penalties for

violations.

• An education program to

teach merchants how to check

IDs and train their employees.

According to the authors, “A

recurring theme in the responses

was the tradeoff between

balancing effective compliance . . .

with the political realities of

community backlash, the need

for community support, and the

safety of the youth checker.” A

need for other public policies,

such as taxes and media

campaigns, also was expressed.

Levy DT, Chaloupka F, and Sl a ter S.

Ex pert Op i n i ons on Opti m a l

E n forcem ent of Mi n i mum Pu rchase Age

L aws for Tob acco. Jou rnal of Pu bl i c

Health Ma n a gem ent Pra cti ce 6 (May ) :

1 0 7 – 1 1 4 ,2 0 0 0 .

Ethnic Differences 
in HIV Survival Not 
Easily Explained

Death rates from HIV disease are

higher among minority groups

than in whites, possibly because

of poorer access to medical care.

This study looked at 6-year

survival among 200 patients of

different ethnic groups who were

hospitalized for an HIV-related

illness between 1992 and 1998 in

the Los Angeles area. The

researchers specifically wanted to

examine if blacks’ and Hispanics’

survival was shorter than whites’,

and if access to care played a role

in survival differences.

They measured access to

general care by five criteria:

insurance status (private,

public, Veterans Administration,

or uninsured); having a regular

physician or clinic for routine

care; the patient’s rating of

difficulty or ease in obtaining

medical care; hospital type

(public, Veterans Administration,

or private); and utilization of

services (number of outpatient

visits recalled in the past year 

and number of prior hospitali-

zations).

The researchers defined AIDS-

specific treatment as the use of

any one of the antiretroviral

medications available in 1992,

combination antiretroviral

medication, or preventive

medications for Pneumocystis

carinii pneumonia. They also

measured the severity of the HIV

disease and recorded CD4 cell

counts.

In this study, 95% of the

patients were men; 21% were

black and 18% were Hispanic.

Median survival was 23 months.

The 6-year survival rates for

blacks and whites were not signif-

icantly different, but median

survival in Hispanics was at least

8 months shorter than in whites

and less than half of blacks’

median survival time.

Factors related to access to care

did not seem to account for these

results — not the AIDS-specific

treatment Hispanics received

before they were hospitalized nor

the type of hospital in which the

Hispanic patients were treated.

Hispanics may ex peri en ce

c u l tu ra lly based barri ers to care ,

the re s e a rch ers su gge s t , t h a t

“m ay be more su btle and

com p l ex than the more trad i-

ti onal con cepts of access to care ,

su ch as insu ra n ce statu s , t h a t

were measu red in this stu dy.”

Ca l i fornia Propo s i ti on 187

( denying medical care to undoc-

u m en ted immigra n t s ) , o utri gh t

d i s c ri m i n a ti on , and lack of

a ppropri a te tre a tm ent fo ll owi n g

h o s p i t a l i z a ti on may also have

p l ayed a ro l e .

“The poor outcomes for

Hispanics with HIV disease are

alarming,” the researchers wrote.

They call for better efforts to

extend the benefits of new

advances in AIDS treatment to all

patients.

Cunningham WE et al. Ethnic and Racial

Differences in Long-Term Survival from

Hospitalization for HIV Infection. Journal

of Health Care for the Poor and Underserved

11 (2): 163–178,2000.
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Smoking remains the single most

s i gnificant mod i f i a ble cause of

poor pregnancy outcomes in the

Un i ted State s . It accounts for

20% of l ow - bi rt hwei ght del iv-

eri e s , 8% of pre - term bi rt h s , a n d

5% of prenatal de a t h s . Yet at

least 20% of pregnant wom en

s m o ke , according to The He a l t h

Ben efits of Sm oking Ce s s a tion: A

Repo rt of the Su rgeon Gen era l ,

1 9 9 0 .

The Robert Wood Jo h n s on

Fo u n d a ti on is hoping to improve

on that record with a new gra n t

to the Am erican Co ll ege of

Ob s tetricians and Gy n eco l ogi s t s

( AC OG ) . As part of a stra tegy to

redu ce the nu m ber of pregn a n t

wom en who smoke , the progra m ,

ad m i n i s tered thro u gh the Sm oke -

Free Fa m i l i e s Na ti on a l

Di s s em i n a ti on Office , wi ll give

ob s tetricians the tools they need

to make smoking ce s s a ti on

co u n s eling and fo ll ow-up a

ro utine part of pren a t a l

tre a tm ent for all their pati en t s

who smoke .

At the core of the AC OG

program are pregn a n c y - s pec i f i c

“best practi ce” g u i delines for

co u n s eling pati ents on smoking

ce s s a ti on , as well as materials and

s tra tegies to help pregn a n t

s m o kers qu i t . The guidel i n e s

were devel oped over the last 15

ye a rs with su pport from Sm oke -

Free Fa m i l i e s and other agen c i e s .

Un iversal adopti on of t h e

program could triple su cce s s

ra tes for smoking ce s s a ti on

a m ong pregnant wom en ,

according to Ca t hy L. Melvi n ,

P h D, M PH , d i rector of t h e

d i s s em i n a ti on of f i ce , wh i ch is

b a s ed at the Cecil G. S h ep s

Cen ter for Health Servi ce s

Re s e a rch at the Un ivers i ty of

North Ca rolina at Ch a pel Hi ll .

In te s t s , this be s t - practi ce

i n terven ti on has ach i eved qu i t

ra tes of 14 to 16%, com p a red

with 5 to 6% using other

m et h od s . The guidelines call for

cl e a r, pers on a l i zed message s

a bo ut the impact of smoking on

m o t h er and fetu s . Equ a lly

i m port a n t , the guidelines call for

phys i c i a n s’ of f i ces to provi de

s ocial su pport and sel f - h el p

m a terials to help wom en sti ck

with their dec i s i ons to qu i t .

AC OG was ch o s en to dissem-

i n a te the guidelines for two

re a s on s . F i rs t , AC OG has unpar-

a ll el ed re ach among med i c a l

profe s s i onals who provi de

s ervi ces to pregnant wom en . It s

m em bers inclu de abo ut 95% of

O B / G Y N s , 72% of wh om practi ce

ob s tetri c s . Ob s tetricians con du ct

a bo ut 85% of US bi rt h s .

Secon d , edu c a ting OB/GYNs

on standards of c a re is a major

p a rt of AC OG’s mission . “We are

recogn i zed by our mem bers as a

c red i ble source of i n form a ti on .

Wh en they get som ething from

u s , t h ey look at it. Th a t’s one of

the re a s ons we requ e s ted funding

for this proj ect ,” s ays Lu ell a

Kl ei n , M D, vi ce pre s i dent of

AC OG’s Divi s i on of Wom en’s

Health Is su e s .

AC OG is devel oping materi a l s

and stra tegies including po l i c y

s t a tem en t s , i s sue bri efs , a tra i n i n g

m a nu a l , of f i ce materials for

p a ti ents and provi ders , p a rtn er-

ships with other or ga n i z a ti on s ,

edu c a ti on progra m s , and recom-

m en d a ti ons for medical sch oo l

c u rricula and boa rd ex a m s .

The goal is for half of O B / G Y N s

to be using the be s t - practi ce

i n terven ti on ro uti n ely by 2003.

A su rvey of AC OG mem bers wi ll

be con du cted to determine how

ef fective the program is in

prom o ting guideline use.

“ Now that the best practi ce s

ex i s t , this program wi ll help get

t h em in use,” Melvin says . “We’re

h oping it wi ll help cre a te dem a n d

for smoking ce s s a ti on servi ce s

a m ong provi ders and pati en t s .”

—  H O W A R D L A R K I N

OB/GYNs Join Anti-Smoking Fight

The 2000 Robert Wood
Johnson Community
Health Leaders are pictured

below, from left to right.

seated:

Melva Jones, RN, runs a successful grass-

roots drug intervention program in

partnership with local faith leaders in order

to get people treatment,housing,food,

and job referrals in Baltimore.

Ho’oipo Decambra , head of a drug

rehabilitation center, overcame strong staff

resistance and bridged cultures to incor-

porate traditional Hawaiian healing

practices into her center’s treatment

p r o g r a m .

Sharon Rohrbach,RN, created a program

to send skilled neonatal nurses into the

homes of St.Louis’s poorest families to

curb preventable infant deaths.

Jocelia Adams, RN, created the first

free training program for San

Franciscans struggling to provide home

care for gravely ill loved ones.

standing:

Timothy Flanigan,MD, set up a care

system for at-risk Rhode Island prison

inmates;and launched an education

project for children of incarcerated and

drug-addicted women,and a prison

medicine program at Brown

University’s Miriam Hospital.

Reverend Michael Elliott, MSW,

MDiv., forged a partnership among

Savannah,Ga., area shelters, hospitals,

and government agencies to create

shelter-based clinics, a respite care

center, and an HIV/AIDS facility.

Sheila J. Webb, RN, MS, the first African

American and non-physician to head the

New Orleans Health Department,

revitalized the city’s neighborhood health

clinics by working to restore federal

funding.

Brenda Butler Hamlett, a heart trans-

plant recipient in Roxbury, Mass.,shares

her own experience in outreach efforts to

increase organ donations among

minorities.

Jose Vargas-Vidot,MD, started a clinic

that has grown into one of the most recog-

nized health services in Puerto Rico ,

offering free health care, housing,and

AIDS prevention services.

F. Amos Bailey, MD, mobilized the

Birmingham,Ala.,medical community to

develop a compassionate end-of-life care

facility for disadvantaged residents with

terminal illnesses.
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NPR on the Air and on the Web:
Extending the Reach of Health Reporting

The Am erican health care sys tem .

Its probl em s . Its ch a ll en ge s .

How it’s ch a n ging and what these

ch a n ges mean for ord i n a ry

Am eri c a n s . G et ting acc u ra te ,

well - b a l a n ced ,t h o u gh t -

provoking inform a ti on to the

p u blic abo ut the health sys tem is

a daunting task. But it is on e

that Na ti onal Pu blic Rad i o

does excepti on a lly well .

“ N P R’s ef fort to re ach out

and tell the story of h ow

ch a n ges in health and health

c a re affect everyd ay people at

the com mu n i ty level is ex tra or-

d i n a ry,” s ays Vi ctoria Wei s fel d ,

M PH ,s en i or com mu n i c a ti on s

of f i cer at The Robert Wood

Jo h n s on Fo u n d a ti on .“ In s te ad of

just doing inside - t h e - bel t w ay health

s tori e s , NPR shows what is

h a ppening in com mu n i ties and to

i n d ivi dual peop l e . This ph i l o s ophy

is very mu ch in line with our

con cern s .”

RWJF has su pported NPR since

1 9 8 6 . A recent RWJF grant (1996-

99) hel ped to establish NPR’s health

and health care covera ge via the

Web <w w w. n pr. or g > . Now, a new

t h ree - ye a r, $ 3 - m i ll i on grant wi ll

f u rt h er ex tend the re ach of i t s

health reporting on the Web. It

also wi ll en a ble NPR to reor ga n i ze

its health and health care covera ge

so that indivi dual reporters can

s pec i a l i ze on a specific be a t . O n e

group of reporters wi ll look at a

topic from a beh avi ora l / s oc i a l

pers pective , a n o t h er group wi ll

examine the health policy and

bi om edical aspects of the same

i s su e , while another wi ll delve

i n to the actual practi ce of

m edicine (su ch as doctors’ d i s s a t-

i s f acti on with clinical practi ce ,

ero s i on of trust in health sys tem s ,

or doctors as business peop l e ) .

“We have alw ays put a lot of

t h o u ght and focus on wh o’s

get ting health care , h ow they ’re

get ting it, what it’s like . An d

also wh o’s not [get ting care ] ,”

s ays Anne Gu den k a u f , s en i or

ed i tor of N P R’s scien ce de s k .

“Our goal has alw ays been to

i n tegra te the covera ge of h e a l t h

policy and bi om edical re s e a rch

with the way

con su m ers actu a lly ex peri en ce

health care . Ma ny news or ga n i-

z a ti ons tend to isolate

bi om edical re s e a rch from health

c a re po l i c y, or health care po l i c y

f rom con su m ers’ ex peri en ce s .

Very few — and we have a to u gh

ti m e , too — actu a lly spen d

mu ch time reporting on

con su m ers’ actual ex peri en ce s

with the health care sys tem .”

“ It’s very easy, in a journ a l i s m

or news form a t , to talk abo ut

n ew re s e a rch or new legi s l a ti on ,”

she con ti nu e s . “ But it’s very

difficult to spend time in a news

program ch ron i cling how things

a re work i n g. It’s a less obvi o u s

formula for a news story.”

Less obvi o u s . But obvi o u s ly

ef fective .

For ex a m p l e , on a segm ent of

“ Morning Editi on ,” N P R’s Joa n n e

Si l bern er took a look at the

Navajo Na ti on’s attem pts to

e s t a blish its own health care

s ys tem . She reported on how the

Indian Health Servi ce curren t ly

d i rects how tri be mem bers receive

c a re . Th en she spo ke to Nava j o s

t h em s elve s , who said they wo u l d

l i ke more con trol over their health

c a re but are uneasy abo ut ch a n ge

and worri ed abo ut wh et h er the

tri be could afford to em p l oy

qu a l i f i ed medical pers on n el .

“The [mu l ti d i m en s i on a l ]

a pproach is cri tical in giving well -

b a l a n ced stori e s ,” s ays Gu den k a u f .

“Over the ye a rs , our audien ce has

grown to trust what we’re reporti n g.

And that’s unu sual in

the media tod ay. We’ve ach i eved a

rep ut a ti on that bri n gs listen ers to us

with an open and tru s ting ear.

An d , in tu rn , we have to make

good on that — tell them wh a t’s

h a ppen i n g, perfect ly acc u ra tely.”

App a ren t ly the broadc a s ti n g

i n du s try con c u rs on the 

qu a l i ty of t h eir work . NPR 

health reporting has won the

Al f red I. du Pon t – Co lu m bi a

Un ivers i ty Aw a rd and three

Pe a body aw a rds for excell en ce 

in broadcast journ a l i s m .

—  S H A R I M Y C E K

Critical Condition, a three-
hour PBS broadcast produced by Pulitzer

Prize-winning journalist Hedrick Smith,will

air on October 18,8-11 p.m.ET. With

principal funding from The Robert Wood

Johnson Foundation,the report delivers a

patient’s report card on the quality, afford-

ability, and availability of health

care in the United States. Smith

consulted with more than 100

medical experts across the

country on a wide range of health

issues and offers compelling

personal stories from patients of

treatment received — and denied

— and the lessons to be learned.

The broadcast special is divided into four

segments:

C h ronic Care — Can people with chronic

illnesses get quality care from a cost-conscious

system more oriented to acute care?

Integrated Care — Is managed care deliv-

ering on its promise to be more effective at

coordinating preventive and long-term care

than the old,fragmented fee-for-service

system?  

The Uninsured — How are their needs

being met?

The Hunt for Quality — Is there a serious

shortfall between best practice and the care

most people get?  

A companion Web page,

<www.pbs.org/criticalcondition>,

will be available beginning

September 5.

Among NPR’s health reporters are, from left

to right:Joanne Silberner, Brenda Wilson,

Patricia Neighmond, Vicky Que, and Wendy

Schmelzer.
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P rojects to Promote Health and Reduce the
Pe rs o n a l , S o c i a l , and Economic Harm Caused
by Substance Abuse — To b a c c o, A l c o h o l , a n d
Illicit Drugs

❯ For advancing tobacco control in physician networks,
$475,001 to Alliance of Community Health Plans,
New Brunswick, N.J.

❯ For surveying youth smoking cessation needs and
practices, $348,759 to Health Research, Buffalo, N.Y.

❯ For promoting tobacco cessation through managed
care dental providers, $315,240 to Oregon Pacific
Research Institute, Eugene, Ore.

❯ For surveying state Medicaid programs’ coverage of
tobacco dependence treatments, a renewal award of
$230,719 to University of California, Berkeley, School
of Public Health. 

❯ Developing Leadership in Reducing Substance Abuse.
Award of $2.7 million to the Foundation of the
University of Medicine and Dentistry of New Jersey,
Newark.

❯ Fighting Back:  Community Initiatives to Reduce
Demand for Illegal Drugs and Alcohol. Renewal
awards to two sites, San Antonio, Texas, and Vallejo,
Calif., totaling $2 million.

❯ Innovators Combating Substance Abuse and
Developing Leadership in Reducing Substance Abuse.
For communications activities for the programs,
$339,150 to the Foundation of the University of
Medicine and Dentistry of New Jersey, Newark.

❯ Partners in Tobacco-Use Research:  A Transdisciplinary
Approach to Advance Science and Policy Studies.
Awards to six sites, totaling $992,325.

❯ Smoke-Free Families:  Innovations to Stop Smoking
During and Beyond Pregnancy. For the Smoke-Free
Families National Dissemination Office, a renewal
award of $1.2 million to University of North Carolina
at Chapel Hill, Cecil G. Sheps Center for Health
Services Research.

❯ SmokeLess States:  Statewide Tobacco Prevention and
Control Initiatives. Renewal awards to three sites,
totaling $474,605.

P rojects to A s s u re That All Americans Have
Access to Basic Health Care at Reasonable
C o s t

❯ For monitoring the uninsured:  the states’
perspective, $4 million to University of Minnesota
School of Public Health, Minneapolis.

❯ For the Medical Access Card pilot program, $198,360
to L.A. Care Health Plan, Los Angeles.

❯ For consumer information on access to coverage, a
renewal award of $749,966 to Georgetown
University Medical Center, Washington, D.C.

❯ Covering Kids:  A National Health Access Initiative for
Low-Income, Uninsured Children. One award of
$599,972 to South Dakota, Community HealthCare
Association, Sioux Falls.

❯ Southern Rural Access Program. Renewal awards to
two sites, totaling $1.9 million.

P rojects to Improve the Way Services A re
O rganized and Provided to People with
C h ronic Health Conditions

❯ For preparing the monthly Journal of the American
Medical Association series on chronic illness, “Clinical
Crossroads,” $759,014 to Beth Israel Deaconess
Medical Center, Boston.

❯ For producing a Fred Friendly seminar on chronic
care, $1.2 million to Fred Friendly Seminars, New
York, N.Y.

❯ For analyzing quality of care under varying features
of managed care organizations, $529,726 to
University of California, Los Angeles.

❯ For promoting evidence-based clinical and supportive
services for persons with serious mental illness,
$150,000 to Dartmouth Medical School, Hanover,
N.H.

❯ For examining the validity and usefulness of the
Internet as a tool for collecting and providing health
information, $394,584 to FACCT, Portland, Ore.

❯ For studying community service organizations’
programs for older adults, $220,577 to National
Council on the Aging, Washington, D.C.

❯ For assessing patient perceptions of behavioral
health services in New Jersey HMOs, $229,387 to
State of New Jersey Department of Health and
Senior Services, Trenton.

❯ For medical decision-making for contemporary
practice:  a national faculty development program,
$741,472 to Stanford University School of Medicine,
Stanford, Calif.

❯ Strengthening the Patient-Provider Relationship in a
Changing Health Care Environment. Award of two
grants, totaling $509,374.  

❯ Targeted End-of-Life Projects Initiative. Award of
two grants, totaling $1.2 million.

Other Pro g rams and Those That Cut A c ro s s
Foundation Goals

❯ For evaluating the long-term effects of the Child
Health Initiative in Monroe County, $278,191 to
University of California, Los Angeles, School of Public
Health. 

❯ For predicting and preventing child neglect, $750,000
to University of Notre Dame, Notre Dame, Ind.

❯ For evaluating a model program for mentoring high-
risk children, $298,200 to Public Private Ventures,
Philadelphia.

❯ For the Newark (N.J.) Violence Prevention Project,
$200,000 to Rutgers, The State University, School of
Criminal Justice.

❯ For developing a model abstinence-based, health-risk
prevention program for young teen girls, $600,000 to
Best Friends Foundation, Washington, D.C.

❯ For the Interfaith Health Program — Phase III,
$449,999 to Emory University, The Rollins School of
Public Health, Atlanta.

❯ For evaluating a program to prevent teenage
pregnancy and promote youth development,
$500,000 to Girls Incorporated, Indianapolis.

❯ For a campaign to mobilize the community to
address the needs of children, $500,000 to The
Greater Kansas City Community Foundation, Kansas
City, Mo.

❯ Turning Point:  Collaborating for a New Century in
Public Health. Awards to seven sites, totaling $1.7
million.

❯ For mapping and disseminating micro-systems in
health care, $488,809 to Dartmouth-Hitchcock
Medical Center, Hanover, N.H.

❯ For expanding and evaluating “Genetics and Your
Practice” curriculum, $746,656 to March of Dimes
Birth Defects Foundation, White Plains, N.Y.

❯ For expanding the new genetics:  interactive
courseware for physicians, $193,003 to Stanford
University Center for Biomedical Ethics.

❯ For Marketplace radio’s Health Desk on health and
health care issues, $744,998 to WGBH Educational
Foundation, Boston.

❯ For New Jersey policy forums on health and medical
care, a renewal award of $648,858 to The Forums
Institute for Public Policy, Princeton, N.J.

❯ Generalist Physician Faculty Scholars Program.
Awards to 15 sites, totaling $3.5 million.

❯ Health Tracking.  For a study of physician organiza-
tions and the management of chronic illness, a
renewal award of $2.1 million to University of
California, Berkeley, School of Public Health. 

❯ Investigator Awards in Health Policy Research.
Awards to seven sites, totaling $1.7 million.

❯ Multistate Initiative to Help Build a Health
Information Infrastructure. Award of $1.7 million to
Foundation for Health Care Quality, Seattle.

❯ Changes in Health Care Financing and Organization.
Awards to eight sites, totaling $3.5 million.

❯ Minority Medical Education Program. Awards to
three sites, totaling $4.5 million.

❯ Minority Medical Faculty Development Program.
Awards to six sites, totaling $2.2 million.

❯ The Robert Wood Johnson Clinical Scholars Program.
Renewal awards to seven sites to support the 2000-
2002 cohort of Scholars, totaling $4.7 million.

❯ Robert Wood Johnson Health Policy Fellowships
Program. Awards to five sites, totaling $430,943. 

❯ For studying the public health consequences of
Hurricane Floyd, $411,267 to State of North Carolina
Department of Health and Human Services, Raleigh.

❯ For promoting synergy among local grantees,
$287,702 George Washington University Medical
Center, Washington, D.C.

❯ For a camping program for health-impaired children,
a renewal award of $322,170 to Middlesex County
Recreation Council (John E. Toolan Kiddie Keep Well
Camp), Edison, N.J.

❯ For a revitalization program for the city of New
Brunswick, N.J., a renewal award of $300,000.

3 R D Q U A RT E R S E L E C T E D G R A N T S



WE L C O M E

CAROL CHANG, MPA, MPH,
joined the Foundation in July as a

program associate in the Research

and Evaluation

Unit. Prior to

joining RWJF,

Chang was an

analyst at Merck

Medco in

Parsippany, N.J.

JEAN J. LIM, MPP, began working

at the Foundation in June as a

program associate in the Program

Office. Before

coming to

RWJF, Lim held

the position of

policy analyst at

the National

Center for

Education in Maternal & Child

Health, Arlington, Va.

KRISTIN SCHUBERT, MPH, joined

RWJF in June as a program

associate in the Program Office.

Prior to coming to the

Foundation,

she was a

health policy

analyst for the

Yale-Griffin

Prevention

Research

Center, Derby, Conn., while

obtaining her MPH from Yale

University School of Public

Health.

FAREWELL

ELIZE M. BROWN, JD, a program

officer in the Program Office, left

the Foundation in August to

pursue her doctorate in public

health at the University of

California at Berkeley, School of

Public Health. Brown also was

awarded a postdoctoral fellowship

by the Behavioral Factors in

Epidemiology Training program,

funded by the National Institutes

of Health.
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P E O P L E

Th i rty - f ive new Grant Re su l t s

Reports and two new Na ti on a l

Program Reports have been po s ted

on the RWJF Web site

< w w w. rw j f . org> under Gra n t

Ou tcomes  & Rel a ted Pu bl i c a ti o n s .

These inclu de :

• Program to Mon i tor the Ef fect s

of AIDS on Ho s p i t a l s . Th e

Na ti onal Pu blic Health and

Hospital In s ti tute (NPHHI) in

Wa s h i n g ton , D. C . , con du cted six

su rveys of US hospitals that

doc u m en ted the impact of

HIV/AIDS on the nati on’s

h o s p i t a l s ,e s pec i a lly safety - n et

provi ders ,f rom 1985 to 1993.

The Fo u n d a ti on made three

grants to NPHHI that to t a l ed

$1.1 mill i on and ran bet ween

Ja nu a ry 1988 and Decem ber

1 9 9 7 . The su rveys provi ded the

f i rst nati onal profile of h o s p i t a l

s ervi ces used by AIDS pati en t s ,

and the cost and financing of

these servi ce s ,i n cluding regi on a l

va ri a n ce s .

A 1987 Jou rnal of the Am eri c a n

Medical As so ci a ti o n a rti cle on the

su rvey by the proj ect director

con clu ded : “Our re sults porten d

po s s i bly catastrophic ef fects on

both govern m ent and priva te

p ayers as health care costs of

AIDS escalate . . . . The nati on’s

m a j or te aching hospitals and

l a r ge city public insti tuti ons be a r

a disproporti on a te bu rden of

c a re for cases of A I D S .” Th e

1987 su rvey reve a l ed that fewer

than 5% of hospitals tre a ted

m ore than 50% of the iden ti f i ed

AIDS cases. Pu blic hospitals in

the Northeast and So uth lost the

most — more than $600,000 per

f ac i l i ty. For public hospitals,

revenues covered on ly 14% of

o utp a ti ent co s t s . Si n ce 1989,

h owever, the su rveys showed

dec reasing hospital uti l i z a ti on

ra tes for HIV pati en t s , that the

federal sector was paying for an

i n c reasing porti on of the cost of

c a re , and that hospitals had

redu ced their losses per pati en t .

In 1988 and 1989, the pri n c i p a l

i nve s ti ga tor pre s en ted te s ti m ony

before the Na ti onal Com m i s s i on

on the HIV Ep i dem i c , wh i ch

dec i ded to use the proj ect’s

f i g u res on the hospital co s t - per-

d ay for HIV/AIDS care as the

n a ti onal figure . In 1991, he was

a s ked by con gre s s i onal staff to

discuss the bu rden of i n p a ti en t

c a re for HIV/AIDS on hospitals

and the po ten tial va lue of s et ti n g

up a way to spre ad the re s pon s i-

bi l i ty into the com mu n i ty. The 

Ryan Wh i te Emer gency Ca re 

Act of 1992 provi ded a federa l

m echanism to fund com mu n i ty -

b a s ed HIV/AIDS care .

Co n t a ct:  Dennis P. An d ru l i s ,

Ph D, (718) 270-7726, d a n d ru l i s

@ n etm a i l . h scb k lyn . edu .

• S t u dy to Iden tify Mod i f i a bl e

Work p l ace Factors Af fecti n g

Al cohol Abuse and Dissem i n a te

the Re su l t s. Re s e a rch ers at

Ha rva rd Un ivers i ty Sch ool of

Pu blic Health ex a m i n ed a broad

a rray of po l i c y, work cultu re ,j ob

de s i gn , and psych o s oc i a l

va ri a bles that affect em p l oyee s’

use and abuse of a l co h o l . A

Fo u n d a ti on grant of $ 1 . 1

m i ll i on ,f rom Septem ber 1991

t h ro u gh June 1996, su pported

this stu dy, wh i ch con f i rm ed the

growing con s en sus among soc i a l

s c i en tists and others that the

work p l ace of fers a pri ori ty site

for ef forts to prevent alco h o l

probl em s . Seven Fortune 500

companies with 114 work site s

p a rti c i p a ted in the stu dy, wh i ch

was co - f u n ded by the Na ti on a l

In s ti tute on Al cohol Abuse and

Al co h o l i s m .

The stu dy ’s findings con trad i cted

s ome bel i efs wi dely held by

corpora te exec utives and sen i or

m a n a gers con cerning a l co h o l

i s sues in their com p a n i e s . Th e s e

i n clu de bel i efs that: a l co h o l -

rel a ted work perform a n ce

probl ems are caused mostly by a

few alco h o l - depen den t

em p l oyee s ; work perform a n ce

su f fers on ly among em p l oyee s

who drink on the job ;h o u rly

workers are more likely to dri n k

du ring work hours than

m a n a gers or su pervi s ors ;c u rren t

policies that deal with alco h o l -

depen dent dri n kers are ef fective ;

companies have little influ en ce

on the drinking beh avi or of

em p l oyees aw ay from work ; a n d

workers perceive ad d i ti on a l

com p a ny interven ti ons rega rd i n g

a l cohol beh avi ors as intru s ive .

In con tra s t , the stu dy found that

60% of a l co h o l - rel a ted work

perform a n ce probl ems are

a s s oc i a ted with non depen den t

d ri n kers — people wh o

occ a s i on a lly drink too mu ch and

con s ti tute 80% of a ll dri n kers ;

d rinking immed i a tely before or

du ring working hours and heav y

d rinking the night before

con tri bute sign i f i c a n t ly to work

perform a n ce probl em s ;u pper-

l evel managers are more likely to

d rink du ring the work d ay than

f i rst-line su pervi s ors or hourly

workers ;m a n a gers and su per-

vi s ors report a va ri ety of or ga n i-

z a ti on a l ,i n terpers on a l ,a n d

i n d ivi dual barri ers to imple-

m en ting corpora te alco h o l

policies and procedu re s ;

work p l ace cultu re has the

po ten tial to influ en ce dri n k i n g

beh avi or both at work and

beyond the work p l ace ; and there

is broad su pport amon g

m a n a gers , su pervi s ors ,a n d

h o u rly workers for assisti n g

em p l oyees whose dri n k i n g

beh avi or causes probl ems for

t h em s elve s ,t h eir co - workers , or

the com p a ny.

Co n t a ct:  Ma rianne Le e ,M PA

(617) 525-2732 or Thomas W.

Ma n gi o n e , PhD (617) 482-9485.

These new po s ti n gs bring the to t a l

ava i l a ble on the Web to 282 Gra n t

Re sults Reports and 15 Na ti on a l

Program Report s , covering 689 gra n t s .

—  M O L L Y M C K A U G H A N
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