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Room S401D
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9:30 am
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Richard T. Miyamoto, MD
Room E351
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E351

11:30 pm - 1:00 pm
Lunch with the Exhibitors
Hall D

12:00 pm - 3:30 pm

Instruction Courses
MPCC

community is being challenged, and

otolaryngologists are no exception. But
it’s not competency in the operating room, in
the research lab or in classroom that’s being
challenged. Today’s physicians are being
challenged to be more culturally competent
by working to eliminate socioeconomic
and cultural barriers to receiving quality
healthcare.

T he competency of the entire medical

Cultural Competency in Caring for the Surgical Patient

A panel of otolaryngologists from across
the country met Tuesday in the annual meet-
ing miniseminar, “Cultural Competency,
Health Literacy and Health Disparities.”
The panel, moderated by President-Elect
Ron Kuppersmith, MD, MBA, discussed
obstacles to receiving a high level of care
that many people face because of language
barriers, economic inequalities, education,
and many other cultural stumbling blocks.
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A number of attendees met with presenters following the miniseminar to continue discussions on

cultural competency in the medical community.

Outcome of Children, Adolescents
with Tumors Involving the Skull Base

Tel-Aviv Sourasky Medical Center in
Israel, researchers led by Dan M. Fliss,
MD, found that among children, skull-base
tumors are rare, but when diagnosed, the
removal of tumors by surgery using conven-
tional techniques is feasible and safe among
infants and children.
Dr. Fliss reported his research findings

F ollowing research conducted at the

Tuesday during the Eugene N. Myers Inter-
national Lecture on Head and Neck Cancer.
Though rare in children, Dr. Fliss reported
that based on a pediatric international col-
laborative study of incidents of skull-based
tumors among children, by far the most
common type, with 44 percent of studied

see FLISS, page 4

Genetics of Age-Related
Hearing Loss/Presbycusis
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“Isn’t it good enough to be the best doctor
for all patients?” asked panelist Duane Taylor,
MD. Dr. Taylor, a
private practitioner in a
culturally diverse area
in Bethesda, Mary-
land, suggested it was
not and that doctors
must “develop em-
pathy with and reach
out to their patients.” W 3
Taylor chairs the new ~ Puane Taylor, MD
AAO-HNS Committee on Diversity.

Dr. Taylor said 43 percent of the residents
in his community are considered minorities
and many do not speak English as a first
language. He says he speaks fluent Spanish
and French in order to communicate with
many of his patients.

“Being linguistically isolated prevents
people from navigating the healthcare sys-
tem,” said Dr. Taylor.

Minority populations in the U.S. also face
serious disparities in level of care, said Dr.
Taylor. Research suggests minorities have
worse health outcomes and typically wait
longer for diagnoses, receive less aggressive
treatment and are undertreated for pain.

see CULTURE, page 10

TODAY’S WINNERS

Tuesday winners of the
AAO-HNS/F Booth Drawing:
Jerry Sugar, MD

Adam Pearl, MD

Jacobo Cohen, MD

Victor Gentile, MD

Vincent Eusterman, MD, DDS
Neerav Goyal, MPH
Rolanda Gil Ng, MD
Gregory Esselman, MD
Amarilis Melendez-Medina, MD
Stephen Wetmore, MD
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Genetics of Age-Related
Hearing Loss/Presbycusis

ata presented Tuesday indicate that
D common alleles of the GRM7 gene

contribute to the risk of developing
Age-Related Hearing Impairment (ARHI)

and also suggest
there is a functional
role for mGIuR7 in
hair and spiral gan-
glion cells of the ear.
According to Rick
A. Friedman, MD,
PhD, of the Los
Angeles-based House
Ear Clinic and House
Ear Institute, ARHI,
or preshycusis, is
the most commonly
diagnosed sensory
deficit, affecting one
in every six adults
older than age 60.
Presenting his

‘While the environ-
mental factors causing
ARHI have been exten-
sively studied, investi-
gations into the genet-
ic risk factors have only
recently been
initiated’

Rick A. Friedman, MD, PhD

whole genome association study to date to
uncover the genetic risk factors for ARHI.
We have identified an SNP residing in a

novel gene for hearing that was significant

in the original pooled
EURO cohort and
significant in the
validation EURO
cohort.”

Dr. Friedman said
that the research also
uncovered two SNPs
within the same gene
that were significant
in the Finland-based
cohort.

“The biology sur-
rounding this gene
provides a supportive
hypothesis for a pos-
sible role in ARHI,”
he said.

“Now we have a small molecule to begin
animal studies.”

Dr. Friedman said fine-mapping of the
genetic region was completed in order to un-
equivocally rule-in the novel gene, but sever-
al other items need be crossed off the list to
further the research, including identifying
the disease causing SNP, and conducting an
ongoing study in a GRM7-deficient mouse
model, including a drug trial.

research as part of the “Otology Translation-
al Research Mini-Program,” Dr. Friedman
said ARHI is a complex disease caused by
an interaction between environmental and
genetic factors

“While the environmental factors caus-
ing ARHI have been extensively studied,
investigations into the genetic risk factors
have only recently been initiated,” he said.
“We completed the largest pooling-based

Stop by the Academy Booth in Hall D

top by the Academy booth,
S MPCC, Hall D, Booth
#6405, each day and take

part in the scheduled events to be
entered in the daily drawing.

You could win an AAO-
HNS/F Travel Coffee Mug
featuring our new logo, and a
$10 Starbucks gift card.

OTO EXPO

Hair Cells Being Regrown, Restoring
Balance Through Gene Delivery

niversity of Kansas researcher
U Hinrich Staecker, MD, PhD, said

on Tuesday that the delivery of the
Atohl gene can restore lost vestibular hair
cells, thus restoring function after amino-
glycoside ototoxicity.

Presenting his research as part of the
“Otology Translational Research Mini-
Program,” Dr. Staecker talked about the
spectrum of disorders including hearing
loss and balance disorders that occur sub-
sequent to a loss of sensory hair cells.

“Qver the last 15 years a variety of
molecular pathways that control hair cell
genesis and patterning have been inves-
tigated as potential treatments for hair
cell loss,” he said. “Developing molecu-
lar therapeutics for the inner ear faces a
variety of challenges, including correctly
identifying a potential patient population,
ensuring safety of the planned therapeutic
and understanding potential competing
therapies.”

The vestibular system fulfills many of
these characteristics, Dr. Staecker said.

“A loss of vestibular hair cells due
to aminoglycoside ototoxicity gives us
a known patient population that can be
targeted,” he said.

Additionally, there is currently no
mature competing treatment, such as a co-
chlear implant, being used to treat deficits
in the vestibular system, thus making the
establishment of a molecular therapeutic
for vestibular hair cell regeneration an at-
tractive undertaking.

“The rationale for exploring vestibular
hair cell regeneration starts with the fact
that vestibular disease is so common,” Dr.
Staecker said. “It also offers the perfect
model for translational research because
there is no cochlear implant equivalent and
there is a defined disease process in the
human population, a group of patients out
there that have balance dysfunction and

Attendees at the 2008 AAO-HSN/F Annual Meeting and OTO EXPO browsed the floor of the exhibit hall looking for the newest innovations.

need our help. We have all of the elements
needed here to target the population.”

Dr. Staecker said that his team has
determined the use of a tissue-specific
promoter system to be the more efficient
gene delivery method available.

“Further improvement in the vector
design should decrease the number of
particles needed to achieve a desired effect
— only binding to supporting cells,” he
said. “Now we have to choose a few and
rigorously test the outcomes. The next step
is to choose a final design.”

Dr. Staecker said his research team is
working on determining the minimum
dose and identifying supporting cell-spe-
cific peptides for retargeting.

“There is also a need to understand the
degree of injury and duration of injury in
these individuals,” he said.

University of Kansas researcher Hinrich Staeck-

er, MD, PhD, spoke Tuesday morning.

www.entnet.org/annual _meeting
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Swallowing, Voice Problems
Result in Significant Morbidity

esearch conducted by Duke
R University Medical Center oto-

larnygologists Richard Turley,
MD, and Seth Cohen, MD, found that
many members of the elderly popula-
tion likely suffer from swallowing
and voice problems, which result in
significant morbidity, including aspira-
tion, malnutrition and pneumonia, and
which greatly decrease the quality of
life.

The researchers, who conducted a
cross-sectional survey study of two
independent-living retirement commu-
nities in North Carolina, found study
subjects often failed to present and
receive treatment for conditions.

Subjects experiencing swallowing
and voice problems often suffered
from social isolation, anxiety and
depression, the researchers found.

Dr. Turley and Dr. Cohen collected
demographic information on their sub-
jects, developed a scale of swallowing
severity, and scored quality of life and
depression among the subjects.

The study subjects suffering from
both dysphagia and dysphonia scored
highest on the Center for Epidemiol-
ogy Studies Depression Scale (CES-
D). Of those in the study group 55.9
percent were interested in potential
treatment.

Of those subjects suffering from
dysphagia, nearly 43 percent found

treatment helpful, while nearly 72 per-
cent of those suffering from dysphonia
found relief.

Of those subjects not seeking treat-
ment the number one reason given, by
47 percent of respondents, was that
they considered the condition a normal
part of aging, while 44 percent said
they were not aware of a treatment.

Nearly 22 percent also said they
were not bothered enough to seek
treatment, while 13 percent said it was
too hard to travel. Nearly 9 percent
said treatment was too time-consum-
ing and 7 percent said the treatment
was too expensive.

Dr. Turley and Dr. Cohen concluded
that dysphonia and dysphagia are
prevalent among independent living
elderly, but that the problem is under-
treated.

Their recommendations included:

« Developing outreach programs to
improve education.

« Evaluating efficacy of such pro-
grams.

« Improving screening methods.

« Assessing barriers among primary
care physicians.

The study was funded by a Patient
Education Grant from TAP Phar-
maceuticals and a Health Services
Research Grant from the AAO-HNSF.
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Researchers Mine Wealth of
Information From ‘Tonsil Stones’

ccording to researchers, tonsillo-
A liths are not just stones, but living

biofilms that can tell otolaryngolo-
gists quite a lot. If they are willing to listen,
that is.

As part of Tuesday’s Translational &
Basic Orals Program, Yosef P. Krespi, MD,
of the New York Head and Neck Institute,
talked about understanding the similarities
of tonsilloliths to dental biofilm and why the
information could be important in a clinical
setting.

“Tonsilloliths exhibit typical biofilm
structure and the formation of chemical
gradients through physiological activity,” Dr.
Krespi said.

“While complete or intracapsular tonsil-
lectomy is an option for treating chronic
cryptic infections, understanding the mor-
phology and biofilm characteristics of ton-
silloliths may stimulate scientists to use less
invasive or non-surgical remedies in treating
cryptic tonsillitis in the future.”

As part of the study, tonsilloliths were
harvested from several patients with cryptic
pockets and sent to the laboratory under ster-
ile conditions. They were then examined via

confocal microscopy to determine the pres-
ence and distribution of bacteria. Microelec-
trodes (dissolved oxygen, nitrous oxide, and
pH) were then used to measure the rates of
aerobic and anaerobic respiration, as well as
acid production, which were produced when
the tonsilloliths were exposed to saliva and
after sucrose and fluoride were added.

Dr. Krespi said that microelectrodes
showed that the microorganisms respired
both oxygen and nitrate in physiological
concentrations. When fluoride was added,
the pH was raised a bit, suggesting that it
suppressed acid fermentation in the presence
of sucrose.

“Morphologically, the tonsilloliths were
similar to dental-plaque biofilms, containing
‘corn-cob’ structures, filaments and cocci,”
he said. “The profiles showed aerobic respi-
ration near the top, de-nitrification slightly
lower, and acidification towards the center.

“The tonsillolith therefore had stratified
layers, similar to dental (and other) biofilms.
The depletion of oxygen and acid production
following addition of sucrose may encour-
age the proliferation of anaerobic/acido-
philic bacteria within the tonsil stone.”

FLISS

continued from page 1

incidents, were sarcomas, followed by
squamous cell carcinoma at 14.3 percent
and esthesioneuroblastoma tumors at 13.1
percent.

Dr. Fliss reported in the journal Head
and Neck in 2008 that genetic analysis
of skull-based
tumors greatly
aided in patho-
logic diagnosis
and determining
prognosis.

Of the surgeries
to remove skull-
based tumors

performed in the
study, the most common location was
in the anterior region of the skull, with
removal by anterior subcranial surgery
preferred.

Dr. Fliss reported that only 17 percent
of procedures performed resulted in
long-term complications.

Also, in what he called an impor-
tant finding, he and the research team

found that there was very little negative
cosmetic impact on the skull or on its
development following surgery.

It was also noted in the research find-
ings that overall quality of life for chil-

‘The research found
there was very little
negative cosmetic
impact on the skull
or on its develop-
ment following
surgeries.’

dren undergoing surgery often declined
immediately after the procedure, but
quality of life returned within 12 months
of surgery, Dr. Fliss said. The research
found that disease-specific survival and
overall survival were around 55 percent at
five years of age.

ELECTION RESULTS

The results of Monday’s vote have now
been counted.

The election results for the Section for
Residents and Fellows and the BOG are:

Chair: Vasu Divi, MD

Member-at-Large: Michelle Roeser, MD
Information Officer: Kenny Carter, Jr., MD
BOG Governor: Mark Brandt Lorenz, MD
BOG Public Relations

Representative: Jess Dhaliwal, MD
BOG Legislative Representative: Scott

The Translational & Basic Research and Scientific (Clinical Research) Posters are on display in
Hall D from 7:30 am to 4:00 pm today.

Vice Chair: Jeffrey Liu, MD Chaiet, MD

Empowering Otolaryngol ogist-Head and Neck Surgeons to Deliver the Best Patient Care www.entnet.org/annual _meeting
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Interdisciplinary Approach
Shows Promise in Treatment

cientists on Tuesday called for an
S interdisciplinary approach in treating
esophageal abnormalities in patients

presenting to a voice subspecialty clinic.

Presenter Michael T. Falcone, MD, of
Vanderbilt University Medical Center in
Nashville, said that while otolaryngologists
implement transnasal esophagoscopy (TNE)
to assess esophageal pathology, previous
studies focusing on the use of TNE to evalu-
ate this issue have been limited in various
ways.

“These are largely retrospective and
deal with select patient populations,” he
said. “There are currently no data on the
prevalence of esophageal pathology in “all
comers’ to an otolaryngology voice center.
The objective of our
study was to assess
the prevalence of
esophageal pathol-
ogy in this popula-
tion and determine
the inter-observer
variability of the
findings reviewed by
an otolaryngologist
and a gastroenter-
ologist.”

Dr. Falcone said 50 consecutive patients
with throat symptoms that presented to
the voice center were selected to undergo

‘While performing TNE
is relatively easy,
interpretation may be
challenging’

Michael T. Falcone, MD

TNE. The findings were then videotaped
and reviewed by an otolaryngologist and a
gastroesophagologist, each of whom was
blinded to the patients.

The results of the study showed that the
percent agreement for some of the pathologic
findings were interesting.

The doctors agreed on Barrett’s esophagus
86 percent of the time, esophagitis 88 percent,
hiatal hernia 76 percent, and esophageal
stricture 96 percent. The frequency of exact
agreement between raters was 54 percent, but
for an abnormal study, that number rose to 80
percent. The reviewers were 7.11 times more
likely to agree than disagree, Dr. Falcone
said.

“Esophageal abnormalities are common
in patients presenting
to a voice subspe-
cialty clinic,” he said.
“While performing
TNE is relatively
easy, interpretation
may be challenging.

With regard to
Barrett’s, discrepan-
cies between the
endoscopic and
histologic findings
pose a challenge, but it was reassuring that
the otolaryngologist had a higher likelihood
of suspecting Barrett’s.”
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Reckitt Benckiser (formerly

Adams Respiratroy Therapy) 330
Reliance Medical Products Inc 805
Restech 576
RG Medical USA

(formerly Mahe International) 382
Richard Wolf Medical

Instruments 321,322
RSI Medical 235
S
Samanghen Corporation 368
Sandhill Scientific 994
sanofi-aventis 405, 735
SANOSTEC 578
Santa Barbara Medco 1044
Saunders/Elsevier 315
Scanlan International Inc 558
Schering-Plough 723
Seiler Precision Microscopes 1034
Shippert Medical Technologies Corp. 654
Shire Human Genetic Therapies 562
SinuCare Inc 240
Sinus Dynamics 1027
Sleep Group Solutions 234
SleepMed Inc 420
Smaurt Sound Ultrasound Inc 939
Smiths Medical ASD Inc 608
SNAP Diagnostics LLC 834
Sonic Innovations 683
Sontec Instruments Inc 1133
Sonus-USA Inc 124
Spiggle & Theis GmbH 1170
Springer 479
SSI Laser Engineering, Inc 779
Starion Instruments 855
Starkey Laboratories Inc 905
SteriSolutions 1079
Stryker 249
Surgitel Systems/

General Scientific Corp 1024
Sutter Health Physician

Recruitment 876
Synapsys Inc 1089
Synergetics Inc 1213
Synthes CMF 767

see EXHIBITORS, page 10

www.entnet.org/annual _meeting



AAO-HNSF ANNUAL MEETING & OTO EXPO = SEPTEMBER 21-24, 2008

2008 OTO EXPO EXH

" o - —
ot [
1291 11289 |1287 J1285 |1283 |1281 J1279 |1277 FOOD COURT 1253 12?51 Ethlcon
= -
z 1200 aisle SEndo_ %Iympus
o ) urgery % urgical
Lifestyle Lif Chart OPTOMIC
§ estyle iz atLogc 12 1232 Espana S A USA Inc
= 1177 1167 | sz 1151 1141 umSontec | [1127 1117
100 aisle Gyrus ACMI
T 178 R— m;g}m% Neurologi coLeRs S
1100 |1188 1170 1168 |1166 eurologica Grace inus Carl Zeiss
- g e e Sh- Medical Inc Oynamics Meditec Inc
108 oo Jror7 | hort - Lol 1063 1043 1033 1027 1017 1003
000 aisle
) |1T5B et 1054 Ti052 T e Tioa® 942 { Ear Popper |22 oy, |55 o0 Medial | carecredt
ATMOS Inc OmniGuide Cochlear Neuro Kinetics St 1oso |'"orome | iopa " |12 [1050 |Tore oo | 0N Starkey
Americas oo o [rcmee] =) Labs Inc
[Co g VT MD Intl Inc Influent Microsystams [ Maico Diagnostcs |
967 955 Josa os1 loao " Joas 25 923 fo21 Jo17 91 1905
R G e e ) PriCara Reliance
. N g: - JEDMED orhotE: Medical
o TOMED
Xoran g5 843 [sa1 [s30 [a35 1819 1813 |80s
Tech Inc
94 surp iagrosics | % | Insta-Mold T |oonmed Linao
e Synthes 858 34 A EE MED'ELazo|s1s is
ey e ) ke pe Alcon
s - o I O e el Labe |
Acclarent Inc - ACADEMY L abs Inc
700 aisle Karl BOOTH
778 776 [ o Jeoct Storz [730 728
Son I o Endoscopy- Advanced Blonorca | ey
e o USA Inc Bionics Corp EP
689 683 o 78" lers 667 659 645 1637 621" le2o Anthony Prod Inc/ Gio Pelle 5 603]
" | Mediplay . -
g::;?;ei OsteoMed AllMeds Inc NeilMed 655 " |6as Melgzic(al{n-'ll"le)(:h ArthroCare 614|612
et sugestions  |Kurz Medical ENT o il
589 583 3 567 559 49 545 537 KayPentax 513
gy ahsaen, . UCB Inc i, [ |reefee | 1528 518 . Saws
Ve
405 1483 467 449 443 437 413 405
400 aisle
= oo T
The Phonak Hearng | Guicy |“°'“b NeuroCom Invotec Int! JATOS Medicall
o Lumenis 440 lase lass 424 az2_|azo 4:5 -
Otologics Porex Surgical Ellman Intl [aeaoarvesc | 56 IAEEu.o
383 377 367 341 23 132 319 1317
300 aisle Stryker
] i woscn| FEAEE| s . estrumontarom | S ) o [
382 ks o 358 330 i ‘ 352 o
- s — — = o
e G [ 5 oS | 22 i ot
289 st 275 249 45 g;“ 225 [223 foo1 Jo19 fo17 Zém
200 aisle Medtronic ENT
= 290 268 = smm,,ﬁ; EE
3 i | [rerecousis egca it A Pl e o otofetics
g8 | Lokl :
8 191 _J189 183 177 - 159 ENT 145 _J143 f139 125
2 100 aisle CAREERS
|_ J | | | | | | | i | 3. Morita [Mednet Tech | |132 10 |12 <y ngftl
100 l1es [186 lies l1e2 l1s0 li7s 176 166 162 l1sg 148 i a0 l1ss l1a6 l1aa [ L“”“‘*‘“"; 126 124 114 102

2N\
@

ente

MEDICAL™

lus

www.entellusmedical.com

=S

TAKE THE DIRECT APPROACH

Sinus Treatment

S

Introducing a New Treatment for Chronic Sinusitis

Direct access and visualiza
Simple treatment
Effective outcomes
Local anesthesia

Visit us at booth #1

tion

59

www.entnet.org/annual_meeting/index.cfm

BIT FLOOR PLAN = Hall D

D(=(=(
DZ(D=(h=(

(=== = (= =(
(== ===l =(
EQ= === =(R=(=(

INFO COUNTER

CME PAl\'IILIgNﬁ
8 m.

S

(D= =RD=R === ===
== (== ()=l =( R = (=¢

ENTRANCE

ENTRANCE

m
wos SRR
:
O

&
oigues

frel]

1333-054-rA




www.entnet.org/annual_meeting/index.cfm

AAO-HNSF ANNUAL MEETING & OTO EXPO = SEPTEMBER 21-24, 2008

EXHIBITORS

continued from page 8

CULTURE

continued from page 1

T

Telea Electronic Engineering
TeleVox Software Inc

The Joint Commission
Thieme Medical Publishers
Toshiba Ultrasound
Transtracheal Systems Inc
Triological Society
Tympany Inc

U

U.S. Radiology On-Call

UCB Inc

Ultracell Medical Technologies/
Aspen Surgical Prod

United Medical Instruments

Utah Medical Products Inc

\Y

Valam
Vasculitis Foundation
Vivosonic Inc

W

Welch Allyn Inc

Wolfe Tory Medical Inc

Wolters Kluwer Health-
Lippincott Williams & Wilkins

X

Xoran Technologies Inc

List current as of August 22, 2008

1188
867
951
631
135
612
941
495

1207

449

414

883
366

469
838
245

729

724

614

858

Training doctors to be culturally com-
petent can begin to reduce disparities and
barriers to care, he said.

For Lisa Perry-Gilkes, MD, effective com-
munications is essential to any relationship,
“particularly the doctor/patient relationship.”

“Consider malpractice suits — 75 percent
of all medical malpractice lawsuits result
from poor communications between doctor
and patient,” Dr. Perry-Gilkes said.

It’s estimated that more than a third of
American adults, 89 million people, lack
sufficient health literacy to carry out medical
treatment and preventive health care. The
Institute of Medicine defines health literacy
as, “The ability to obtain, process and under-
stand basic health information and services
needed to make appropriate health decisions
and follows instructions for treatment,” said
Dr. Perry-Gilkes, who is also a member of
the Committee on Diversity.

Dr. Perry-Gilkes said doctors must work
harder to make sure their patients understand
information they are receiving about illnesses,
treatments, medications and healthcare
records. Doctors should try, whenever pos-
sible, to communicate with patients in their
native language through an interpreter or
family member, and physicians must work to
improve interpersonal communication skills.

“Of all the forms of inequality, injustice
in healthcare is the most shocking and
inhumane,” said Martin Luther King. Amy
Y. Chen, MD, MPH, quoted King and said
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"
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ear problems with AIR.

Try the EarPopper at Booth #1040

that health disparities in otolaryngology and
all specialty surgery practices in the U.S. are
widespread and growing as more and more
people go without health insurance.

Dr. Chen reported that among individuals
under age 65, as many as 31 percent do not
have any private health insurance. “And huge
disparities exist between race and income lev-
els in rates of insurance coverage,” she said.

And because of that inequality among
those with and without private insurance,
minorities and low-income Americans do
not receive the same access to specialty
surgical care, Dr. Chen said.

Recent studies have shown that minor-
ity and poor children are far less likely to
receive cochlear implants than nonminor-
ity, wealthier children. Even in far more
common procedures like tonsillectomies
and adenoidectomies, children covered by
private insurance were far more likely to
receive care than children with no insurance
or covered by Medicaid.

Dr. Chen said studies even suggest that
children suffering from head and neck can-
cer were more than twice as likely to receive
treatment if covered by private insurance
than those without insurance or on Medic-
aid.

“Just because you lack insurance
shouldn’t mean you’ll have a greater chance
of dying,” said Dr. Chen. “But research
seems to indicate that.”

In 2004 a grant from the Robert Wood
Johnson Foundation funded the creation of
the Health Disparities Commission, which
has about 64 member organizations, from
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for Chronic
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medical and nursing associations, pharma-
ceutical companies and health plans, said
Anita L. Jackson-Kelly, MD, MPH. Most
subspecialty societies are absent from the
commission.

Dr. Jackson-Kelly reported that most
efforts are being made to educate and
eliminate the cause of disparities, but that it
would be a long and difficult journey. But
increased training of physicians in cultural
competency and increased accountability for
physicians will begin to increase the quality
of care for all Americans.

“I’m an optimist,” said Dr. Jackson-Kelly.
“| believe everyone should receive the same
treatment no matter who they are or where
they live. This is a civil rights issue.”
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