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SUMMARY

The Reducing Racial and Ethnic Health Disparities “Closing the Gap” grant program, section
381.7351, Florida Statutes, was signed into law on June 8, 2000. The program is administered
by the Florida Department of Health, Office of Minority Health. In Fiscal Year 2006 — 2007, the
Closing the Gap Grant program received $5.6 Million which support 50 projects in 32 counties
(map, page 8). The projects also provided services to more than 55,000 targeted racial and
ethnic individuals. The funded projects provide prevention, intervention, education, screenings,
referrals and diagnostic services. Grants are awarded for a three year cycle and projects
funded in July 2006 will continue to provide services through June 2009. These grants are
utilized to stimulate the development of community and neighborhood-based organizations to
improve health outcomes of racial and ethnic populations and promote disease prevention
activities. The process and outcome findings of services provided by the Closing the Gap
projects are reflected in the charts on pages 2, 3, and 4. The “Closing the Gap” grant program
targets seven priority health areas — cancer, cardiovascular disease, diabetes, adult and child
immunizations, HIV/AIDS, maternal and infant mortality and oral health care.

As one of the requirements under the Closing the Gap program, the Office of Minority Health
provides through workshops and conferences innovative and evidence-based approaches to
equip projects and the community on methods to identify, address and eliminate racial and
ethnic health disparities. This is a coordinated and collaborative partnership with program
areas, community partners, and healthcare providers.

INTRODUCTION

Florida is comprised of many cultures and ethnicities. According to the United States Census,
in 2006, Florida’s Black or African American and Hispanic or Latino populations are estimated to
be over 35 percent. As Florida’s minority population continues to increase, health disparities will
also increase. The root causes are complex and exist on multiple levels, such as the lack of
health insurance, socioeconomic and health risk factors, cultural familiarity and education,
quality of care and access to care. The public health system is also faced with a unique
challenge to provide services where the fear of deportation and cultural and linguistic
differences exists.

Particular attention is to be given to the health disparities among minorities and non-minorities in
Florida and the impact of racial and ethnic culture on health status throughout the state. Health
Status data demonstrates that disparities exist in minority populations (chart, page 5). An
example of health disparities can be seen in the data charts for Miami Dade County on pages 7
and 8. Itis clear that to close the gap in racial disparity, an increase in awareness, preventive
services, collaborative partners, and stakeholders are key elements.

The prevention and early intervention dimensions of the projects are critical to the identification
of health needs that may be addressed in early stages of development and treatment of
diseases such as diabetes, breast, cervical, colon and prostate cancer, high blood pressure,
elevated cholesterol, high glucose levels, HIV through counseling and testing, and referrals into
nutrition and fithess education classes (charts 5 throughl14). A review of services delivered
through the projects indicates that such interventions are significant factors in reducing
emergency room dependency of minority populations. Through these project activities the
Department continues to make a positive impact in the health of minority populations.

In keeping with the goals of the Office of the Governor, the Department, the Office of Minority
Health, and The Reducing Racial and Ethnic Health Disparities: the Closing the Gap legislation,
the program will continue to promote wellness and healthy lifestyles, and advocate equitable
health care access for vulnerable populations.
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Diabetes Verbal Risk Assessment
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Diabetes Referrals
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Cardiovascular Risk Assessments Cardiovascular Referrals

Chart 13 Chart 14
3000 2,715 O Elond SuqariDiabeter 7000 %=1 . Eqage L
' anagemen
2500 B FamiyHiorersarcwp | OO0 .
B Education
2000 e O High Chalerteral 5000
1 5|:”:| ' O Hyperkenrian "'-U:”:":I O Mutritional
1,105 I Education
TR o 1079 B Queruciaht 3000 1923 - i .
1000 O Fharizal Inactivity 2000 — . 0 Phyzical Activity
222 H Foor Hutrition 331 [ ] 956
S00 2T . 1000 B Smoking
I:I . , , i i . . i |_| O ZmokingfTobacco Uraqe |:| — , I I I - Cezzation
a2 g g - £ i“‘ r»
P At & 5P .
Y &F “ g & &
P - P = A
B & & 4 3 ¢ £
& F & o |
"
Oral Health Referrals Oral Health Education/Screenings
Chart 15 Chart 16
300 Fooo
273 5,305
250 4 000 +—
200 L S000 +—
155 OReferred CHD 4000 O Education
150 4| B Restorative Care B Screened
104 O Prevertive Care 3000 1— O Sealarts
100 +— Other 2000 49—
1| SEBE
a0 18 1000 17— 356
. , : ] o B e
Referred CHO  Restorative Preventive Qkher Education Sereened Sealants
Care Care

Immunization Shots Given

Chart 17
- S 3,094
3000 O Diphtheria
2119 B Hep &
2300 .
OHep B
2000 1482 1557 O Hik
' 137 1,483 B Influcnza
1500 O Mleningococcal
o g ] ; er:ur::l:!':c-nia
=00 _&I_ || :
H Polic
o |_| j ! T BTap ar Tdap

i ?‘ ) 0 m ™ WE 1 = "b O Tekanus
ﬁé\ B S @“g_{sf\ & {ﬁ" B Varicella




Florida Health Status Data: 2003 to 2005

2003 2004 2005 2005

Health Status Indicator White  Black  Other | White  Black  Other | White Black  Other | Disparity*
Diabetes,
age-adjusted death rate per 100,000 [1] 18.7 51.9 13.6 18.1 50.3 13.6 19.5 46.7 28.0 27.2
Pneumonia/influenza,
age-adjusted death rate per 100,000 [1] 125 16.6 6.7 12.0 15.9 5.4 11.0 14.4 9.1 3.4
Breast cancer,
age-adjusted death rate per 100,000 [1] 215 29.3 9.1 22.3 29.0 10.6 20.9 29.1 151 8.2
Cervical cancer,
age-adjusted death rate per 100,000 [1] 25 5.1 2.3 2.2 4.4 2.2 2.6 4.4 4.5 1.8
Infant mortality rate,
per 1,000 live births [1] 5.8 13.7 3.6 55 13.2 3.6 5.3 13.6 7.8 8.3
Births to unwed mothers 327 670 214| 346 677 255| 365 688 269 32.3
(percent) [1]
Births to women ages 15-19,
per 1,000 women ages 15-19 [1] 36.9 64.4 19.8 35.5 63.9 33.6 36.7 59.8 35.8 23.1
HIV/AIDS,
age-adjusted death rate per 100,000 [1] 4.8 435 1.7 45 41.6 21 4.1 344 9.9 30.3
AIDS case rate,
per 100,000 population [2] 129 1109 12.5 149 1148 19.5 11.8 92.1 18.3 80.3
HIV case rate,
per 100,000 population [2] 18.2  148.8 19.9 16.6  118.0 23.2 15.0 98.5 14.2 83.5
Coronary heart disease,
age-adjusted death rate per 100,000 [1] 155.7 1885 65.5 1424  170.0 58.7 | 136.7 1525 1128 15.8
Stroke
per 100,000 population [1] 39.2 77.5 33.2 36.6 68.7 34.7 34.6 67.5 31.8 329
Lung cancer,
age-adjusted death rate per 100,000 [1] 53.3 47.1 19.7 52.9 47.3 25.1 52.2 41.6 34.4 (10.6)
Colorectal cancer,
age-adjusted death rate per 100,000 [1] 15.8 23.2 7.2 15.3 22.9 7.3 15.2 21.6 16.6 6.4
Prostate cancer,
age-adjusted death rate per 100,000 [1] 20.2 59.2 2.1 18.4 50.3 11 19.0 51.2 18.8 32.2
Adults who have no healthcare coverage 13.8 221 N/A 13.1 26.1 20.1 13.4 226 251 9.2
(percent) [3] ' ’ ' ’ ' ’ ' ’ ’
Adults age 65 and older who received 69.1 N/A N/A 70.6 N/A N/A 67.3 N/A N/A
pneumonia vaccinations (percent) [3] ' ' '
Adults age 65 and older who received 70.1 N/A N/A 68.8 N/A N/A 58.6 N/A N/A
a flu shot (percent) [1] ' ' '

[1] Florida Department of Health, Office of Vital Statistics
[2] Florida Department of Health, Bureau of HIV/AIDS
[3] CDC, Behavioral Risk Factor Surveillance System (BRFSS)

N/A = data not available
* The difference between Black 2005 rates and White 2005 rates
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Closing the Gap
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Racial andEthnic Health Disparities

As Florida's racial and ethnic populations continue to rise, it correlates with persistent and often increasing health
disparities among minority groups. As the demographics change, the disparities in health status must be addressed
through effective prevention, intervention and education programs tailored to specific community needs. For more
information on Closing the Gap initiatives, contact the Office of Minority Health at (850) 245-4941
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