
 
 
 
 
 

The Health of African Americans Living in Seattle 

A Special Report to the Seattle City Council 
April 1999 

 
TO:  The Honorable Sue Donaldson, President, Seattle City Council 

FROM:  Alonzo L. Plough, Director, Public Health - Seattle & King County 

VIA:   The Honorable Paul Schell, Mayor, City of Seattle 

CC:   Dwight Dively, Director, Executive Services Division 

 
SUBJECT: The Health of African Americans Living In Seattle 
 
 
In response to a Statement of Legislative Intent (SLI) that was passed with the Health Department’s 
1999-2000 budget, I am pleased to present to you The Health of African Americans Living In Seattle 
which provides a comprehensive look at the health conditions of African Americans in our community. 
 
This report provides the following: 

 A comprehensive overview and summary of the African American population’s health status, 
which indicate that while some progress has been made, challenges still exist. Serious disparities 
in health indicators continue: some disparities such as overall morality and infant mortality have 
grown. Mortality due to diabetes, colorectal cancer, and drug-related causes are increasing. At 
least one in five African Americans do not have health insurance.  

 A high level summary of current Health Department programs that specifically target the African 
American population and the personal health, community health and some population based 
services that serve the African American population. 

 A report and summary of the work of the Department’s African American Health Roundtable 
discussions which has identified gaps in service and recommendations. Among those 
recommendations are an all-day health conference and development of an African American 
inventory or website to facilitate education and outreach. 

The challenge to the Health Department is to attack these disparities with programs and services 
while striking a balance to serve the entire City. Some progress has been made. The life expectancy 
of African Americans has increased; teen birth rates among African Americans has decreased; and 
mortality due to heart disease and liver disease among African Americans has decreased. 

The Health Department remains committed to addressing the health concerns of African Americans in 
our community with our community partners.  

My hope is that this report not only presents a complete picture of the health of African Americans in 
our community but serves as a beginning point for future discussion with the Council. 



Part I. Population Overview and Health
Status of African Americans Living in
Seattle
Since 1980, we have witnessed some
improvements in the health of African Americans
living in Seattle.  Unfortunately, this progress has
not been consistent over time.  Many of the
improvements mentioned in this report reflect
gains in recent years which occurred after several
years of worsening trends in the late 1980s and
early 1990s.  Many disparities in health indicators
between racial and ethnic groups also exist and
are documented here.  Similar to the overall
trends, there are a number of successes observed,
yet many serious challenges still remain.
Disparities with respect to key indicators such as
infant mortality and overall mortality have grown
(Figure 1).  Eliminating all disparities would
result in 153 fewer deaths among African
Americans in Seattle annually (Figure 2).

While many of these issues have been highlighted
in previous reports, we summarize these findings
with emphasis on the health of African
Americans living in Seattle, presenting both
progress toward better health and new and
remaining challenges.

Health Findings – At a Glance:
Progress Toward Better Health:
• Life expectancy has increased from 69 years in

1980 to 72 years in 1997.
• Decreasing mortalit y due to heart and liver disease,

AIDS, homicide and alcohol-related causes.
• Teen birth rate has decreased and use of prenatal

care in the first trimester of pregnancy has
increased to 73% of all births.  A significant
decrease in infant mortality occurred in early 1990s.

• No or little disparity with respect to
immunizations for children and screening for
hypertension, high cholesterol, or women’s breast
and cervical cancer in Central/SE Seattle.
Significant differences may, however, exist in other
parts of Seattle and King County.

Continuing and New Health Challenges:
• Serious disparities in health indicators continue.

Some disparities have grown (e.g., overall mortality
and infant mortality).  Eliminating these disparities
today would result in 153 fewer deaths among
African Americans in Seattle annually.

• Increase in some rates or risk for serious disease.
Mortality due to diabetes, colorectal cancer, and
drug-related causes are increasing.  Over half of
adults are overweight and many have been told they
have high blood pressure or high cholesterol.

• Poverty.  At least one third of African American
children living in King County live in poverty.
Adult rates are slightly less, but Seattle rates may be
higher.

• Lack of health insurance.  At least one in five
African Americans do not have health insurance.

• Discrimination when seeking health services.
Nearly one in three adults in Central/SE Seattle
report having been discriminated against when
seeking health services.

Figure 2. Excess number of health events
among African Americans if rates were the
same as rates for all Seattle residents,
three-year average, 1988-97
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If African Americans in 
Seattle had the same rate 
of mortality as the rate for 
all Seattle residents, we 
would expect 153 fewer 
deaths annually. 

*Number represents the annual number of excess events for the 1995-97
period if African Americans in Seattle had the same rates as all of Seattle.

Figure 1. Disparities in health indicators
(comparison of health indicators between
African Americans and Total for All Seattle),
three-year averages, Seattle 1980-97
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Infant mortality and overall mortality among African 
Americans are 2.5 and 1.5 times, respectively, higher than 
overall Seattle rates.  Notable decreases in rate disparities 
have been observed with respect to births to teen mothers 
and some communiciable diseases such as Hepatitis B.

Ã Increasing trend; Ä decreasing trend.
Sources: Washington DOH. Center for Health Services and STD/TB
Services.  SKCDPH HIV/AIDS Epidemiology and Prevention Svcs Division.
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Overview

� Population.  In 1999, African Americans
living in Seattle number approximately
63,000 or about 12% of the total Seattle
population (Figure 3) and 63% of all African
Americans living in King County.  African
Americans live in all parts of Seattle and King
County with higher proportions living in
Southeast and Central Seattle (Table 1 and
Figure 4).

� Cultural Diversity.  The African Americans
living in Seattle are not a single community,
but a rich and vibrant tapestry of people and
cultures.  While some have known Seattle all
of their lives, many others have moved to
Seattle from other parts of the country.  Four
percent also identify as Latino or Hispanic
and an increasing number of residents have
immigrated to Seattle from Africa. (At least
6% of residents of African descent living in
King County are recent immigrants from
Ethiopia, Eritrea, Somalia, and other
countries.)

Figure 4. Percent population that is African
American by census tract, Seattle and
vicinity, 1999.
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Figure 3. Seattle population by racial and
ethnic make up, 1999.
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� Economic Well-Being and Education (Table
2 and Figure 5).
¾ Census data and surveys conducted as

recently as 1998 suggest that over 25% of
African Americans in Seattle and King
County currently live in poverty compared
to 8% for all King County residents
(Figure 5).  Over one third (34%) of
African American children in King
County live in poverty.  In 1997, more
than half (51%) of all African Americans
living in King County had incomes less
than 200% of poverty compared to one
fifth (18%) countywide.

¾ According to the 1990 census, three
quarters of the African American adults
(age 25 and older) in Seattle had a high
school diploma or equivalent and 10%
possessed a four-year college degree.
Surveys conducted more recently (1995
and 1998) suggest that educational
attainment has increased to 85%-90% of
residents having a high school diploma or
equivalent and nearly one quarter having a
four year college degree.  These rates are
significantly less than the rates for all
King County residents (96% have a high
school diploma or equivalent and over
40% have a four year college degree).

¾ Unemployment for African American
adults in Seattle in 1990 was estimated at
12% compared to 5% for all Seattle
residents.  More recent telephone
interview surveys (1995 and 1998), which
probably underestimate true
unemployment rates, have indicated
similar rates.

¾ Of African American households in
Seattle with children, 60% were estimated
in 1990 to be headed by a single parent
compared to 30% of all households
citywide.  More recent estimates are not
available.

Health Status Indicators

Although information concerning the health of
African Americans in Seattle is limited, there are
a number of sources which give us some insight.
The primary sources of information come from
vital statistics records (birth and death
certificates), communicable disease reports, and
periodic local surveys.  Using these data, we are
able to assemble a picture concerning cause and
occurrence of deaths, maternal and child health,
and some communicable diseases such as
sexually transmitted disease and AIDS.  Survey
data, such as the Ethnicity and Health survey
conducted in 1995, add to our picture with
information concerning access to health services,
health-related behaviors and risk factors, and
utilization of disease screening measures.

Figure 5. Percent of African Americans
living in poverty in Seattle and King County,
1989 and 1997.
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� Mortality (Tables 3 and 4)
¾ Progress Toward Better Health

� Overall mortality among African
Americans in Seattle has decreased 17%
since 1984-86 (Figure 6).

� Life expectancy at birth during this
period has increased from 69 years in
1984-86 to 72 years in 1995-97.

� Mortality due to heart disease and liver
disease has decreased since 1980.  More
recently there have been significant
declines in mortality due to AIDS and
homicide.

� Alcohol-related deaths have also
steadily decreased since 1980, while a
more recent decline is evident with
respect to firearm-related fatalities.

� There have been long-term (since 1980)
decreases in mortality for persons age
45 to 64 and more recently (since 1993)
for youth and young adults (age 15-24).
(Table 4)

¾ Continuing and New Challenges
� Overall mortality remains 50% higher

than rates for Whites.  Similarly, life
expectancy for African Americans is
nearly 6 years less than the life
expectancy for all Seattle residents
(Figure 7).

� The disparity in overall mortality
between African Americans and all
Seattle residents has increased (Figure
1).

� Mortality due to some disease are on the
increase, most notably due to:
• Diabetes
• Colorectal cancer
• Chronic obstructive pulmonary

disease
• Stroke (trend for Seattle is less clear,

but rates have increased significantly
countywide since 1990)

� Homicide remains the leading cause of
death for youth and young adults (age
15-24) in the years 1995 to 1997,
although this may change soon if rates
continue to decline as has been observed
in recent years.

Figure 7. Life expectancy at birth, Seattle,
three-year average, 1995-97.
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Figure 6. Mortality due to all causes among
African Americans living in Seattle and King
County, three-year averages, 1980-1997.
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Mortality among African 
Americans living in Seattle 
has dropped by 17% since the 
peak measured in 1984-86. 

This rate of mortality, 
however, remains more 
than 50% higher than 
the rate for all of 
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� Maternal and Child Health
¾ Progress Toward Better Health

� Infant mortality has decreased 22% since
the 1988-90 period (Table 4 and Figure
8).

� Several risk factors for poor birth
outcomes (Table 5) have decreased
notably:
• Births to teenage mothers have

decreased by 65% since 1988 (Figure
9).

• Nearly three quarters of pregnant
women now receive prenatal care in
their first trimester (Figure 10).

• In recent years (1993-97), there has
been a steady decrease in smoking and
the use of alcohol during pregnancy.

¾ Continuing and New Challenges
� Infant mortality remains more than twice

as high as citywide rates and the decrease
observed in the early 1990s has ceased.

� Risk factors for poor birth outcomes
(Table 5) continue to occur at rates
significantly higher than citywide totals.

Figure 9. Births to Seattle teenage mothers
(15-17 years) who are African American,
three-year averages, 1980-97.
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Births among African 
American teen mothers in 
Seattle has decreased by 
65% since 1988.
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Figure 10. Use of prenatal care in the first
trimester of pregnancy among mothers who
are African American, Seattle, three-year
averages, 1980-97.
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Timely use of prenatal care 
in the first trimester of 
pregnancy among African 
American women in Seattle 
has increased from 53% in 
1987-89 to 73% in the 1995-
97 period.

The disparity in use of prenatal care 
in the first trimester of prenancy 
between African American women in 
Seattle and all pregnant women in 
Seattle has decreased substantially 
from a 23% difference in 1988 to 12% 
in 1997.  In recent years, however, 
this difference has remained the 
same.
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Figure 8.  Infant mortality among children
born to mothers who are African American,
Seattle, three-year averages, 1981-97.
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Mortality of infants born to mothers 
who are African American in Seattle 
has decreased 22% since 1988-90. 
The rate in recent years has 
fluctuated with no clear trend.

Infant mortality among African Americans 
remains more than twice as high as comparable 
citywide or countywide rates.
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� Communicable disease (Table 6)
¾ Progress Toward Better Health

� Communicable disease such as hepatitis
A and B and sexually transmitted
disease (gonorrhea, syphilis, and
chlamydia) have all shown significant
declines over the past 10 years.

� The rate of hepatitis A is significantly
lower than the citywide rate.

¾ Continuing and New Challenges
� Despite a reduction in differences over

the past 10 years, the rates of STD
among African Americans living in
Seattle remain significantly higher than
rates for all residents citywide.

� Although the incidence of new AIDS
cases in Seattle is higher than the rate
for all Seattle residents, this difference
is not great enough to rule out that these
numbers occur by chance.  However, the
disparity in the rate of new AIDS cases
compared to all Seattle residents has
grown significantly since 1990.

� Access to Health Services, Risk Factors for
Disease and Utilization of Disease Screening
Measures (Tables 7 and 8).
¾ Progress Toward Better Health

� 1995-96 Ethnicity and Health Survey
results among adults (age 18 and older)
indicate possibly lower health risk due
to:
• Use of screening measures for high

blood pressure/cholesterol (96%
reported BP screening in past 2 years
and 89% had cholesterol check within
5 years) (Figure 11).

• Use of cervical cancer screening
measures in women (93% had a Pap
test in past 3 years).

• Use of breast cancer screening in
women, age 50+ (74% with clinical
breast exam and mammogram in past
2 years).

• Lower rates of alcohol consumption
and binge drinking.

¾ Continuing and New Challenges
� 1995-96 Ethnicity and Health Survey

results among adults (age 18 and older) in
Central and SE Seattle indicate possibly
higher than average health risk due to:
• Specific health factors:

♦ 56% reported weight and height
measures currently considered to be
overweight (all KC residents: 40%).

♦ 22% of women and over 40% of
men reported current smoking (all
King County: 17% and 19%,
respectively).

♦ 38% reported having been told they
have high blood pressure (all KC:
22%).

• Lower utilization of recommended
vaccinations:
♦ 33% of elderly adults (age 65+)

reported ever having had a
vaccination against pneumonia (all
KC: 42%).

Figure 11. Diagnosis of certain medical
conditions and recent use of screening
procedures, 1995-96.

0% 20% 40% 60% 80% 100%

Has had both CBE
 and mammogram in 
last 2 years, age 50+

Has had Pap Test 
within last 3 years§

Has had cholesterol 
checked within past 

5 years‡

Ever been told has 
high cholesterol§

Has had blood 
pressure checked in 

past 2 years

Ever been told has 
high blood 
pressure*

African American respondents, Central/SE Seattle (EHS)

African American respondents, King County (BRFSS)

King County Average (EHS)

Women respondents:

EHS: * Significant difference compared to King County average.
BRFSS: § Significant difference compared to KC ave.; ‡
suggested difference, but not statistically different. S

ou
rc

e:
 S

K
C

D
P

H
. E

th
ni

ci
ty

 a
nd

 H
ea

lth
 S

ur
ve

y.
 P

ro
du

ce
d 

by
 S

K
C

D
P

H
 E

P
E

.



The Health of African Americans living in Seattle Page 7
Part I. Population Overview and Health Status

� Access to Health Services, Risk Factors for
Disease and Utilization of Disease Screening
Measures (Tables 6 and 7).
¾ Continuing and New Challenges

• Barriers in accessing health services:
♦ 18% reported not having any health

insurance compared to 13% for all
residents in King County (Figure 12)
and 81% reported delaying medical
treatment in the past 12 months
compared to 50% of all King County
respondents.

♦ 20% reported not receiving needed
dental care compared to 8% of all
King County residents (Figure 13).

♦ 29% believed they had been
discriminated against based on their
race or ethnicity when seeking health
services compared to 3% for all King
County residents (Figure 14).

Figure 14. Perceived discrimination among
African Americans living in Central/SE
Seattle when seeking health services, 1995-
96.
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Figure 13. Unmet health service need in the
preceding 12 months among African
Americans living in Central/SE Seattle, 1995-
96.
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* Significant difference compared to King County average. 
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Figure 12. Percent of African Americans
(age 18-64) without health insurance in
Seattle and King County, 1995 and 1997.
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The percentages of African 
Americans in Seattle and King 
County without health insurance 
range from 18% to 20% compared to 
12%-13% for all residents 
countywide.  Lack of health 
insurance is associated with not 
having a usual source of health care 
and more frequent reports of unmet 
need for medical services.

† Seattle-King County Department of Public Health. Ethnicity and
Health Survey, 1995-96.
‡ Washington State Office of Financial Management. State
Population Survey, 1998.
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� Other Factors Affecting Health Status.

In addition to the directly measurable factors
described above, there are many other important,
but less measurable factors, which affect a
person’s health or access to health services.
Some of these factors include:

• Economic opportunity and equity.  As
previously mentioned, at least one quarter of
African Americans in Seattle currently live in
poverty.  Poverty and economic inequity are
major factors related to poor health (Figure 15).

• Stress due to social or environmental factors
such as being exposed to acts of racism or
living in areas with higher crime may impact a
person’s health directly or indirectly through
internalized emotions which may in the long
term weaken a person’s natural ability to fight
disease.

• Mental health and social support also play an
important role in influencing health and well-
being.  Appropriate mental health services and a
supportive environment of family, friends, and
community are significant factors in
maintaining good health.

• Trust or confidence in health system and health
services research.  Confidence in the health
system may be eroded through historical events
such as the Tuskegee syphilis study or through
negative personal experiences.  These events
may lead to distrust or delay in using health
services.  From the Ethnicity and Health Survey
mentioned above, reports of discrimination
when seeking health services were strongly
associated with a delay in seeking health
services.  In addition, the significant lack of
African American health care professionals and
researchers may also reinforce feelings of
distrust and lack of confidence in our current
health system.

• Language or cultural factors may also play an
important part in a person’s ability to navigate
our complex medical system or to understand
materials promoting better health.  These
factors have become increasingly important as
the number of Africans and persons of African

ancestry immigrating to our area from other
countries has grown significantly.  In this
respect there is a significant lack of trained
medical professionals available who are able to
address the complex medical, psychological,
social and cultural mores impacting health
access for African Americans and African
immigrants.  Few culturally appropriate social
marketing methods are utilized to promote
education for better personal health and
understanding of the health care system.

All of these factors influence an individual’s or
community’s health outlook and need to be taken
into consideration as we look to improve the
health of African Americans living in Seattle.
Additional information concerning the health of
African Americans in Seattle and King County
may also be found in a number of Health
Department publications listed in Table 9.

Figure 15. Leading causes of death among
African Americans in Seattle by percentage
of population living in poverty, three-year
average, 1995-97.
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Persons living in areas where a 
higher proportion of residents live in 
poverty have significantly higher 
death rates due to heart disease 
and cancer.  A similar pattern, 
although not statistically significant 
is seen for the other displayed 
leading causes of death.
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Table 1. African American population in King County and Health Planning
Regions and percent by race/ethnicity, 1999

Total 
Afr Am

% Total 
Afr Am

Total 
Population

KING COUNTY 98,832 100.0% 1,691,561  

SEATTLE 62,999 63.7% 540,155     

KC OUTSIDE SEATTLE 35,833 36.3% 1,151,406  

CENTRAL REG (SEATTLE) 55,635 56.3% 310,466     

SOUTH REGION 27,085 27.4% 624,870     

NORTH REGION 8,614   8.7% 302,614     

EAST REGION 7,498   7.6% 453,611     

SE SEATTLE 28,804 29.1% 90,735       

CENTRAL SEATTLE 16,577 16.8% 50,707       

WEST SEATTLE 5,166   5.2% 78,543       

N CENTRAL SEATTLE 5,088   5.1% 90,481       

N OF CANAL (SEATTLE) 4,681   4.7% 169,924     

NORTH SEATTLE 2,683   2.7% 59,765       

WHITE CENTER /SKYWAY 6,561   6.6% 68,847       

RENTON 4,505   4.6% 88,176       

HIGHLINE/BURIEN 4,477   4.5% 86,587       

FEDERAL WAY 4,443   4.5% 86,349       

KENT 3,888   3.9% 92,390       

KIRKLAND/REDMOND 2,829   2.9% 157,281     

BELLEVUE 2,103   2.1% 78,824       

AUBURN 2,045   2.1% 104,368     

NORTH KING COUNTY 1,250   1.3% 72,925       

EASTGATE/ISSAQUAH 1,145   1.2% 86,557       

SE KING COUNTY 1,101   1.1% 86,994       

BOTHELL/WOODINVILLE 816      0.8% 73,185       

MERCER ISLAND 401      0.4% 21,740       

EAST/NE KING COUNTY 204      0.2% 36,024       

VASHON 65        0.1% 11,159       

HISPANIC ETHNICITY WHITE AFRICAN AM. NATIVE AM. ASIAN
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Source: Washington State DSHS. State adjusted population estimates, 6/30/97.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 2. Poverty, unemployment, educational attainment, and sin gle-parent
households among African Americans in Seattle and King County, 1989-
1997.

Central/SE 
Seattle Seattle

King 
Count y Seattle

King 
Count y

Poverty Status
Below Poverty

Under 18 Years
1989† 33.6% 29.9% 22.8% 7.8%
1997‡ 34.3% 8.6%

18 Years and Older
1989† 21.6% 18.8% 11.6% 7.4%
1997‡ 28.0% 7.7%

All Ages
1989† 23.4% 25.2% 22.3% 12.4% 8.0%
1997‡ - - 28.0% - 7.7%

Below 200% of Poverty (Age 18+)
1989† - - - 28.0% 19.8%
1995§ 45.0% - 43.0% -
1997‡ - - 50.6% - 18.3%

Unemployment Status
1990† 12.8% 12.4% 11.3% 4.9% 4.2%
1995§ 12.0% - 8.0% - 4.0%
1997‡ - - 8.8% - 3.1%

Educational Attainment (age 25+)
High School Diploma or Equiv.

1990† 74.3% 76.5% 79.0% 86.4% 88.2%
1995§ 90.0% - 90.0% - 93.0%
1997‡ - - 86.6% - 96.1%

4 Year College Degree
1990† 12.4% 10.2% 15.9% 37.9% 32.8%
1995§ 21.0% - 25.0% - 47.0%
1997‡ - - 23.7% - 45.2%

Single Parent Household
1990† 62.1% 59.4% 53.2% 29.4% 22.3%

All ResidentsAfrican Americans

† 1989-90 US Census.  Household income reflects income in 1989.
‡ 1997-98. Washington State Office of Financial Management. State Population Survey.  Household income
reflects income in 1987.
§ 1995. Seattle-King County Department of Public Health.  Ethnicity and Health Survey.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 3. Leading causes of death among African Americans in Seattle,
three-year average rates, 1995-97.

80
-9

7

93
-9

7

All Ages

ALL CAUSES 439 100% 684.6 (651.3, 717.9) 4883 100% 443.2 (434.9, 451.6) � 54%

Cancer 1 105 24% 171.9 (153.3, 190.5) 2 1090 22% 113.6 (109.2, 118.0) � 51%
..Lung Cancer 27 6% 48.9 (38.0, 59.8) 291 6% 31.6 (29.2, 34.0) � 55%
..Colorectal Cancer 12 3% 18.4 (12.5, 24.3) 107 2% 9.9 (8.6, 11.2) � 86% Ã

..Breast Cancer (Women) 11 3% 34.0 (21.8, 46.3) 99 2% 20.5 (17.8, 23.3) ns

..Prostate Cancer (Men) 7 2% 25.9 (16.3, 35.5) 64 1% 11.4 (9.7, 13.2) � 127%
Heart Disease 2 96 22% 145.0 (128.9, 161.0) 1 1316 27% 98.1 (94.4, 101.8) � 48% Ä

Stroke 3 30 7% 42.7 (34.0, 51.5) 3 410 8% 24.4 (22.7, 26.1) � 75%
Unintentional Injury 4 29 7% 45.8 (36.0, 55.6) 6 195 4% 26.9 (24.5, 29.4) � 70%
Diabetes 5 25 6% 42.1 (32.5, 51.8) 8 132 3% 14.3 (12.7, 15.9) � 194% Ã

COPD (Chronic 
Obstructive Pulmonar y 6 16 4% 23.8 (17.0, 30.7) 4 213 4% 17.7 (16.1, 19.3) ns Ã

AIDS 7 16 4% 24.2 (17.2, 31.2) 7 185 4% 28.2 (25.8, 30.6) ns Ä

Homicide 8 11 3% 20.8 (13.7, 27.9) 12 33 1% 6.6 (5.2, 8.0) � 215% Ä

Pneumonia and Influenza 9 10 2% 14.3 (9.2, 19.4) 5 203 4% 11.5 (10.3, 12.6) ns
Suicide 10 6 1% 10.3 (5.5, 15.2) 9 78 2% 12.9 (11.1, 14.7) ns

Grouped categories

Drug-related deaths - 18 4% 28.3 (20.6, 36.0) - 62 1% 9.5 (8.0, 10.9) � 198% Ã

Firearm deaths - 12 3% 21.5 (14.4, 28.6) - 95 2% 15.4 (13.5, 17.3) ns Ã Ä

Alcohol-induced deaths - 4 1% 8.5 (3.7, 13.2) - 51 1% 9.4 (7.8, 11.0) ns Ä
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* Rates are age-adjusted to the 1940 U.S. population.
� Rate among African Americans in Seattle is significantly higher than the rate for all Seattle residents.
Ä Significantly significant decreasing trend.
Ã Significantly significant increasing trend.
Source: Washington State Department of Health, Center for Health Statistics.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 4. Leading causes of death among African Americans in Seattle by
age groups, three-year average rates (1995-97) with long-term (1980-97)
and short-term (1993-97) trends.

80
-9

7

93
-9

7

ALL CAUSES 13 100% 17.9 (12.7, 24.41) 40 100% 6.4 (5.29, 7.64) � 180%
SIDS 5 38% 6.4 (3.51, 10.72) 10 25% 1.6 (1.04, 2.23) � 311%

ALL CAUSES 4 100% 26.5 (13.7, 46.1) 15 100% 18.0 (13.1, 24.2) ns
Unintentional Injury 1 25% 6.6 (1.3, 18.7) 3 20% 4.1 (2, 7.5) ns

Ages 15-24‡
ALL CAUSES 12 100% 133.0 (92.8, 185.1) 45 100% 73.5 (61.6, 87) � 81% Ã Ä

Homicide 5 42% 53.2 (29.1, 89.1) 10 22% 16.5 (11.1, 23.5) � 222% Ã Ä

Ages 25-44‡
ALL CAUSES 56 100% 276.4 (236.3, 321.3) 416 100% 202.7 (191.6, 214.2) � 36% Ä

Unintentional Injury 13 23% 62.1 (44, 85.3) 75 18% 36.5 (31.9, 41.6) � 70%

Ages 45-64‡
ALL CAUSES 99 100% 988.3 (879.4, 1107.2) 665 100% 634.7 (607.2, 663.2) � 56% Ä

All Cancer 31 31% 308.4 (249.1, 377.8) 220 33% 209.6 (193.9, 226.2) � 47% Ä

Ages 65 and older‡
ALL CAUSES 255 100% 5771.3 (5369.6, 6195.6) 3703 100% 4791.8 (4703.1, 4881.7) � 20% Ã

Heart Disease 75 29% 1699.7 (1485.1, 1936.8) 1153 31% 1492.0 (1442.7, 1542.6) ns

Total for All Seattle ResidentsAfrican Americans in Seattle
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† Rate per 1,000 live births.
‡ Rate per 100,000 population in age group.
� Rate among African Americans in Seattle is significantly higher than the rate for all Seattle residents.
Ä Significantly significant decreasing trend.
Ã Significantly significant increasing trend.
Source: Washington State Department of Health, Center for Health Statistics.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 5. Prevalence of risk factors for poor birth outcomes among African
Americans living in Seattle, three-year averages, 1995-97.

Risk Factor 80
-9

7

93
-9

7

Low birth weight (<2500 g) 91 12.6% (11.2, 14.2) 401 6.5% (6.1, 6.9) � 94%
Very low birth weight (<1500 g) 20 2.8% (2.1, 3.6) 63 1.0% (0.9, 1.2) � 172%

Preterm birth (<37 wk gestation) 90 16.2% (14.3, 18.3) 494 10.0% (9.5, 10.6) � 62%

Mother 10-17 years of age 56 7.7% (6.5, 8.9) 157 2.5% (2.3, 2.8) � 201% Ä

Smoked during pregnancy 103 15.3% (13.6, 17.1) 483 8.4% (8.0, 8.8) � 82% Ä

Consumed alcohol during pregnancy 20 3.1% (2.4, 4.0) 110 2.1% (1.9, 2.3) � 50% Ä

47 8.1% (6.8, 9.6) 233 4.5% (4.1, 4.8) � 82% Ä

Trend for 
African 
Ameri-
cans in 
Seattle

African Americans

Received late (not in 1st trimester) or 
no prenatal care

Total for All Seattle
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� Rate among African Americans in Seattle is significantly higher than the rate for all Seattle residents.
Ä Significantly significant decreasing trend.
Ã Significantly significant increasing trend.
Source: Washington State Department of Health, Center for Health Statistics.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 6. Incidence of communicable disease among African Americans
living in Seattle, three-year averages, 1995-97.

Disease 80
-9

7

93
-9

7

Hepatitis A 8 13.3 (8.5, 20.0) 188 35.2 (32.4, 38.2) 	 -62% Ä

Hepatitis B 4 6.9 (3.6, 12.1) 36 6.7 (5.5, 8.1) ns Ä

AIDS 32 56.1 (45.4, 68.6) 280 47.4 (44.3, 50.7) ns na na

Gonorrhea 309 518.1 (485.3, 552.5) 675 126.2 (120.8, 131.8) � 311% Ä Ä

Syphilis 17 29.0 (21.7, 38.0) 43 8.0 (6.7, 9.5) � 263% Ä Ä

Chlam ydia 629 1054.0 (1,007.0, 1,102.7) 1620 302.8 (294.3, 311.4) � 248% Ä Ã

Trend 
for 

African 
Ameri-
cans in 
Seattle

African Americans in Seattle Total for All Seattle
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* Rates are unadjusted (crude) for age differences.
	 Rate among African Americans in Seattle is significantly lower than the rate for all Seattle residents.
� Rate among African Americans in Seattle is significantly higher than the rate for all Seattle residents.
Ä Significantly significant decreasing trend.
Ã Significantly significant increasing trend.
Sources:
Communicable diseases: Seattle-King County Department of Public Health, Prevention Services Division.
AIDS: SKCDPH, HIV/AIDS Epidemiology.
STD: Washington State Department of Health, STD/TB Services.
Produced by: Seattle-King County Department of Public Health, Epidemiology, Planning and Evaluation, 3/99.
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Table 7. Respondent demographics, self-perceived health
status, access to health care, and risk for personal injury
among African Americans living in Central/SE Seattle,
Ethnicity and Health Survey, 1995-96.

King 
County 

Ave. 
(n=2427)

• �  90% 93%  90%  na

• Ã  12%† 4%  8%  na

• Ã  45%* 18% ×  43%*  na

Self-Perceived Health Status
• Rating health as "fair" or "poor" Ã  18%† 10%  12%  na

Access to Health Care
• Without health insurance (18-64) �  18% 13%  18%  na

• No usual source of care � ✘ 11% 14% ✘ 12% 5% or less

• Ã  81%* 50% na  na

•

�� Medical/surgical services �  8% 6% na  na

�� Dental care Ã  20%* 8% na  na

•

�� Gender Ã  18%* 8% na  na

�� Race/ethnicity Ã  29%* 3% na  na

�� Socioeconomic status (SES) Ã  22%* 7% na  na

�� Ã  32%* 13% na  na

Risk for Personal Injury
• Risk for motor vehicle-related injury

�� Does not always use a seat belt � ✘ 17% 10% ✘ 19% 15% or less

�� � ✔ 8% 9% ✔ 7% 15% or less

• Risk for bicycle-related injury
�� Ã ✔ 48%† 27%  ¤ 50% or less

•
�� Possession of an unlocked gun Ä  4%† 10% Ø  1%*  na

Note: ¤ Results from categories with fewer than 25 respondents are not reported.
¹ Ethnicity and Health survey data are weighted to 1995 King County population estimates.

³ Comparison to HP2000 Objective (na = not applicable): 8 Does not meet objective; 9 Meets objective

  Comparisons to King County ave:  Ã higher/Ä   lower than King County ave.  
  Statististical difference: *significant; † suggested, but not statistically different. 
² Data source: Washington State Dept. of Health, Center for Health Statistics, Behavioral Risk Factor 
  Surveillance System (BRFSS).  Data are weighted to 1993-1995 pop. estimates.
  Comparisons to King County ave: × higher/Ø   lower than King County ave.  
  Statististical difference: * significant; † suggested, but not statistically different. 

Child (age<16) of respondent does 
not always use seat belt/safety seat

Child (age<16) of respondent does 
not always use helmet when riding 

Risk for gun-related injury

Perceived discrimination when seeking 
health services based on:

Combined (gender, race/ethnicity and 
SES)

High School diploma or equivalent
Unemployed

Not receiving needed health services in 
the preceding 12 months: 

Delayed medical treatment/past 12 
months

Indicator

Respondent Demographics

Household income < 200% of poverty

Ethnicity and Health 
Survey, 1995-96¹

Healthy 
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2000 

(HP2000) 
Objective³
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Table 8. Risk for chronic disease, chronic disease
diagnosis and use of screening measures, and
vaccinations use among the elderly (age 65+) among
African Americans living in Central/SE Seattle, Ethnicity
and Health Survey, 1995-96.

King 
County 

Ave. 
(n=2427)

Risk for Chronic Disease
• Overweight

�� HP2000 definition Ã ✘ 37%* 21% ✘ 30% 20% or less
�� 1998 revised definition Ã  56%* 40% ×  56%*  na

•

�� Not active � ✘ 17% 15% ✘ 30% 15% or less

�� Sedentary lifestyle Ã  51%† 41%  44%  na

• � ✘ 87% 86% Ø ✘ 71%† 50% or less

• Current smoker (overall) Ã ✘ 31%* 17% × ✘ 34%* 18% or less

�� Men Ã ✘ 42%* 19% × ✘ 45%* 18% or less

�� Women � ✘ 22% 15% ✘ 22% 18% or less

• Alcohol use/past month
�� Any drinking �  55% 63%  57%  na

�� Binge drinking �  13% 21% Ø  10%†  na

�� Chronic drinking �  6% 6% Ø  2%†  na

•
�� Ever told has high BP Ã  38%* 22%  28%  na

�� BP screened/past 2 years � ✔ 96% 94% ✔ 96% 90% or more

• High cholesterol
�� Ever told has high cholesterol �  27% 23% Ø  12%*  na

�� Cholesterol tested/past 5 years � ✔ 89% 84% Ø ✘ 70%† 75% or more

• Ever told has diabetes �  8% 4%  6%  na

• Women's health screening:
�� Had Pap test within past 3 years � ✔ 93% 86% ✔ 95% 85% or more

�� � ✘ 79% 83% ✘ 74% 80% or more

�� � ✔ 74% 67%  ¤ 60% or more

Vaccinations in Elderly (age 65+)
• Had flu vaccine within past year � ✔ 65% 64%  ¤ 60% or more

• Ever had pneumonia vaccine � ✘ 33% 42%  ¤ 60% or more

Note: ¤ Results from categories with fewer than 25 respondents are not reported.
¹ Ethnicity and Health survey data are weighted to 1995 King County population estimates.

³ Comparison to HP2000 Objective (na = not applicable): 8 Does not meet objective; 9 Meets objective

High blood pressure (BP)

Leisure-time physical inactivity/past 
month

Chronic Disease Diagnosis and Use of 
Screening Measures

Does not eat 5 fruits/vegetables daily

  Comparisons to King County ave:  Ã higher/Ä   lower than King County ave.  
  Statististical difference: *significant; † suggested, but not statistically different. 
² Data source: Washington State Dept. of Health, Center for Health Statistics, Behavioral Risk Factor 
  Surveillance System (BRFSS).  Data are weighted to 1993-1995 pop. estimates.
  Comparisons to King County ave: × higher/Ø   lower than King County ave.  
  Statististical difference: * significant; † suggested, but not statistically different. 
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County, 
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Table 9. Publications on the health status of Seattle and King County residents
produced by the Seattle-King County Department of Public Health.

Publications Description
General Reports
The Health of King County, August 1998

This is a comprehensive report that examines the health status of
King County residents between 1980 and 1996.  The report included
a variety of topics such as life expectancy, infant mortality, chronic
diseases, health risk factors, injury and violence, infectious diseases,
and mental health.  Significant trends and high-risk populations are
identified.

The Health of King County, August 1998, Data
Watch, Vol. 2, No. 2

An 11-page summary and highlights for the Health of King County
report.

The King County Ethnicity and Health Survey,
October 1998

Highlights findings of a random telephone survey pertaining to
health care access and health behavioral risk factors conducted
among King County residents of African American, Latino/Hispanic,
Chinese, Filipino, Japanese, Korean, and Vietnamese heritage.

Infant Mortality
Healthier Mothers, Healthier Babies:
Declining Infant Mortality in King County,
August 1996

This is the first report of the findings of the Infant Mortality Review.
It is divided into two major parts.  Part One provides an overview of
trends in infant mortality from 1980-1994 using statistical data from
birth and death certificates.  Part Two provides more detailed
information from a case-by-case review of 247 infant deaths
occurring between 1992-1994 in King County.

Infant Mortality in King County:  an update,
August 1997

The findings of the Infant Mortality Review have been described in
the report issued by the IMR Project in August 1996, which contains
information on statistical trends in infant death through 1994.  This
report updates these trends through 1995.

Child, Youth and Family Health
Healthy Children, Youth & Families in King
County: Data Summary and Planning Guide,
June 1995

This report examines key indicators of community strength, family
support, and the health status of King County children and youth.

Supporting Youth: King County Teens Talk
About Supports in Their Lives,
 April 1997

This report presents the findings of 24 focus group discussions with
youth about the positive, nurturing and supportive forces in their
lives.  Includes many quotes.

Childhood Asthma Hospitalizations, King
County, 1987-1996, Data Watch Vol. 2, No. 1

In this issue of Public Health Data Watch, asthma hospitalizations
were analyzed by age group, geographic area of residence, and
neighborhood poverty area.

Unintended Pregnancy and Birth, King
County, 1993-1996, Data Watch Vol. 3, No. 1

Summarizes local data on unintended pregnancies and births in King
County for the years 1993 to 1996.  Data on unintended pregnancies
and births are reported by geographic area and patterns of unintended
birth are examined by maternal age, race, and poverty level.
Contraceptive use and measures of stress, support, and risk behavior
are also reported.

Teenage Pregnancy
Lost Youth: Teen Pregnancy & Birth in King
County, 1994

A report that describes the occurrence of pregnancies, births, and
abortions among King County adolescents.

Changing Direction: An Update On Teenage
Pregnancy and Birth In King County, April
1996

This report updates data from the 1994 report Lost Youth: Teen
Pregnancy and Birth in King County and describes
the occurrence of pregnancies, births, and abortions among
adolescents in King County.

Adolescent Pregnancy, Birth and Abortion
September 1997, Data Watch Vol. 1, No. 1

This report is an update on recent trends in adolescent pregnancy,
birth, and abortion in King County.  It provides 1995 data (the latest
year available) and is intended to update last year’s report entitled
Changing Direction: An Update on Teen Pregnancy and Birth in
King County, 1990-1994.

Health of Older Adults
Living Longer, Staying Healthy: The Health
Status of Older Adults in King County,
January 1995

Using vital statistics and behavioral & health survey data, this report
looks at the overall health of adults forty-five and older in King
County.

Violence
Too Many, Too Young: Violence in Seattle &
King County, 1994

A comprehensive report examining violence in King County.
Highlights violence pertaining to younger adults, firearms, and
domestic violence.

Suicide
Suicide in King County, January 1996

This report examines the epidemiology of suicide and attempted
suicide in King County in terms of high risk groups, geographic
distribution and time trend between 1980 and 1994.

Cancer in King County
Cancer Deaths in King County, 1994
July 1997

This report examines cancer incidence and death data for all cancers
and 13 major cancer sites among King County residents between
1980 and 1994.  Cancer risk factors and screening rates are also
reported.
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PART II: COMMUNITY/POPULATION LEVEL INTERVENTION PROGRAMS 

 
 

Programs Targeting African Americans 
 
CHRONIC DISEASE PREVENTION ACTIVITIES 

 
 Hypertension Project at the Center for MultiCultural Health: 

 50% of clients are African American – Central & South Seattle 
 Outreach & screening – a continuation of SHIP, which includes cholesterol & blood pressure 

screening and intensive follow up, thus becoming a multi-risk-factor-screening program. Services 
are not limited to African Americans but are targeted to that population due to higher prevalence 
and related morbidity. 

 Approximate Budget: $30,000 
 

 National Black Leadership Initiative on Cancer: 
 As part of a national organization dedicated to reducing cancer among African Americans, the 

Health Department is engaged in activities such as "Circle of Friends," a breast and cervical 
health support and awareness program, and the "Kim L. Gordon First Annual Memorial Walk" 
which also includes hypertension and cholesterol screening activities. 

 Approximate Budget: $1,345 
 

 African American Community Health Network: 
 A bone marrow donor registry program. 
 Approximate Budget: $20,000 

 
 
CHRONIC DISEASE EDUCATION ACTIVITIES 

 
 African American Health Coalition: 

 An extensive group of African American health professionals focused on raising awareness about 
negative health status and trends impacting African Americans. Partners include the Center for 
Multicultural Health and the Center for Health Training. 

 Approximate Budget: $8,538 
 

 
 Health Fairs - Central Area Community Health Fair and Umoja Fest: 

 Central Area Health Fair staff from the Health Department’s Downtown and Columbia Health 
Center sites provide targeted health promotion promotion/education materials and information to 
participants. 

 Approximate Budget: $5,000 
 



 Ethnicity and Health Follow-Up Project: 
 The Ethnicity and Health Survey found that nearly one third of African Americans living in Central 

and Southeast Seattle believed that they have been discriminated against when seeking health 
services. This project will describe in greater depth the range of these experiences among African 
Americans living in King County and develop recommendations and best practice guidelines for 
addressing these issues. 

 Approximate Budget: $25,000 
 

 Other Activities: 
 A large number of African American youth are served through the Health Department’s School 

Health programs such as the Youth Early Education Program (YEEP), and Middle College: the 
Health Department coordinates these services with the Central Area and Rainier Parks and 
Recreation Departments. 

 Approximate Budget: $ 2,241 
 
 

 Southeast Seattle Greater Church Council Partnership: 
 A variety of health promotion/education resources and seminars are provided to church 

members. Professional speakers present a variety of health awareness topics. 
 Approximate Budget: $ 2,241 

 
 
SERVICES TARGETING YOUTH 

 
 STARS Project: 

 Health seminars to predominantly home-monitored youth referred by the Division of Youth 
Services Juvenile Detention. The Health Department provides public health nursing and health 
education services. Weekly sessions are provided throughout the academic year. 75% of the 
youth served are of African American descent. 

 Approximate Budget: $9,300 
 

 Asthma/Allergy Outreach: 
 Outreach and client education services to families in the Central Area of Seattle that are impacted 

by asthma. 
 Approximate Budget: $30,000 

 
 

 CAMP R.O.P.E. (Rights of Passage): 
 Support offered for communication skill building and self-esteem building for African American 

youth at the Central Area Motivation Program (CAMP). 
 Approximate Budget: $1,200 

 
 Teen Age Pregnancy Program (TAPP): 

 Marshall Alternative High School, where African-American clients are disproportionately 
represented, is a site for this program targeting pregnant and parenting teens. Primarily through 
the North Region’s Public Health Nursing Program, the Health Department has been able to 
target this high-risk population with culturally appropriate services and programs. 

 Approximate Budget: $48,000 
 
 



SERVICES TARGETING SENIORS 
 

 African American Elders Project: 
 Serving 125 African American Older Adults in Central & Southeast Seattle & Skyway, Public 

Health - Seattle & King County contributes a 1/2 time Public Health Nurse and ad hoc 
administrative & health educator time. 

 Approximate Budget: $70,000 
 
 
HIV PREVENTION ACTIVITIES 

 
 Women At Risk: 

 Funded by the Health Department the Northwest AIDS Foundation provides peer-led prevention 
workshops targeting women of color 

 Number of women served in 1998: 40 
 Approximate Budget: $ 29,849 

 
 Adolescent Women At Risk: 

 Funded by the Health Department, the People of Color Against AIDS Network (POCAAN) 
provides street outreach and support groups targeting adolescent females of color.  

 Number of women served in 1998: 5,779 
 Total Budget: $54,869 

 
 Adolescent Men At Risk: 

 POCAAN provides street outreach and groups targeting adolescent males of color. 
 Number of Men served in 1998: 3,741 
 Total Budget: $38,750 

 
 Men Who Have Sex With Men (MSM): 

 POCAAN provides support group services, presentations and outreach targeting African 
American men who have sex with men (MSM). 

 Number of men served in 1998: 4,931 
 Total Budget: $162,762 

 
 Out LOUD: 

 POCAAN Provides community level intervention activities targeting African American men who 
have sex with men. Number of men served in 1998: 1,320 

 Total Budget: $32,696 
 

 Injection Drug Users (IDU’s) At Risk: 
 Street Outreach Services (SOS) provides harm reduction groups, street outreach and drop-in 

center services targeting Injection Drug Users (IDU) of color. 
 Number of individuals served in 1998: 39,594 
 Total Budget: $72,210 

 
 Women At Risk: 

 Street Outreach Services (SOS) provides support groups, street outreach and drop-in center 
services targeting women of color at risk for HIV. 

 Number of women served in 1998: 20,071 
 Total Budget: $61,154 



 
 Adolescent Women At Risk: 

 YouthCare provides risk reduction groups in detention and treatment facilities for adolescent 
females of color. 

 Number of women served in 1998: 1,314 
 Total Budget: $18,685 

 
 
CHRONIC DISEASE PREVENTION ACTIVITIES 

 
 King County Breast and Cervical Health Program (BCHP) - Women’s Health: 

Concentrated in Seattle area but serving County-wide: 
 
 Outreach Services: Provides community education about women’s health, especially breast and 

cervical health, and outreach to recruit eligible women for BCHP clinical services. Services are 
contracted through 3 community-based organizations. Target audience – African American 
women age 40 and older with low incomes and no health insurance. 21% of the total 
outreach/education participants for January-June 1998 were African American.  

 Clinical Services: Women’s health exams, including mammograms and Pap tests.  
 Service area is Seattle & King County – 12% of women screened between 7/94 and 9/97 are 

African American. No data yet available for 1998. 
 Total Budget: $151,350 
 Approximate Budget serving African Americans: $36,680 

 
 Parent, Child and Reproductive Health (PCRH) Unit: 

The core programs in Parent, Child and Reproductive Health form an important part of the safety net 
for families in poverty, and, because of the disproportionate number of African Americans in poverty, 
are a significant resource for African Americans. As a point of reference, African Americans comprise 
12% of the population of the City. 
 
 Pediatric clinical services: Of the 7,006 children served in Seattle in 1998, 29% were African 

American. Total Budget in 1999: $3,359,036. Approximate Budget serving African Americans: 
$974,12 

 Maternity clinical services: Of the 643 women served in Seattle in 1998, 24% were African 
American. Total Budget in 1999: $601,393.  Approximate Budget serving African Americans: 
$144,334. 

 Family Planning clinical services: Of the 5,183 people served in Seattle in 1998, 16% were 
African American. Total Budget in 1999: $1,651,776. Approximate Budget serving African 
Americans: $264,284. 

 WIC Supplemental Food Program: Of the 8,188 women and children served in Seattle in 1998, 
19% were African American. Total Budget in 1999: $1,304,517. Approximate Budget serving 
African Americans: $247,858. 

 Public health nurses, nutritionists, social workers and client services specialists provide education 
and counseling through office and home visits to pregnant and parenting families. Of the 6,139 
people in Seattle served in 1998, 22% were African American. Total Budget in 1999: $4,341,453. 
Approximate Budget serving African Americans: $955,120. 

 
Several programs are targeted to populations that include a higher proportion of African-Americans. 
 

 MOMS Plus works with pregnant women who have problems with substance abuse. Of the 
367 women served in 1998, 33% were African American. Total Budget in 1999: $847,255. 
Approximate Budget serving African Americans: $279,594. 

 Northwest Family Center serves pregnant and parenting families with HIV. 32% of the 199 
people served in 1998 were African American.  Total Budget in 1999: $1,328,649.  
Approximate Budget serving African Americans: $425,168. 



 The Infant Mortality Outreach projects find pregnant women and families of young children 
who are disconnected from the health care system to link them into needed services. They 
target minority communities because of the disparity in infant mortality rates in those 
communities. Of the 6,109 contacts in 1998, 44% (2,680) were to African Americans.  Total 
Budget in 1999: $781,949. Approximate Budget serving African Americans: $344,058. 

 The African American Infant Mortality Initiative is developing a collaborative network of 9 
organizations who are providing information, education, outreach, casework, advocacy and 
provision of basic needs to high risk pregnant women, their male partners and families. The 
goal of the consortium is to address the disparity in infant mortality among African Americans, 
Native Americans and low income populations through a rich and culturally diverse set of 
strategies. Approximate Budget serving African Americans: $100,000. 

 
 Immunizations Program: 

 Immunizations for clients at Health Department sites (serving all ages) and vaccine for 
children (0 - 18 years) who are non-Health Department clients. Approximate Budget serving 
African Americans (Immunizations): $312,000. Approximate Budget serving African 
Americans (Vaccine): $234,000. 

 
 Dental Services: 

 Clinic dental services at three Health Department sites: Columbia, North and Downtown. 23% 
of the 5,099 individuals served in 1998 were African American. Total Budget in 1999: 
$2,496,915.  Approximate Budget serving African Americans: $574,290. 

 
 Jail Health Services: 

 No specific programs are targeted to African Americans although the population of the Jail is 
approximately 30% African American. Total number of individuals served in the King County 
Jail Health Program in 1998 was 24,538. Total 1999 Budget: $13,262,238.  Total 
Approximate Seattle Jail Budget: $5,15,961. Approximate Budget serving African Americans: 
$1,531,788. 

 
 Healthcare for the Homeless: 

 24% of homeless people using shelters are African American. However, the programs target 
all homeless people. Total Budget: $2,540,486. Approximate Budget serving African 
Americans: $609,717. 

 
 
COMMUNITY HEALTH EDUCATION ACTIVITIES 

 
 Seattle Partners for Healthy Communities: 

The Seattle Partners for Healthy Communities is an urban research center established in 1995 to 
promote the development and evaluation of effective strategies to improve health in low income urban 
areas. This project is funded by a five-year grant from the U.S. Centers for Disease Control and 
Prevention to the Health Department, Epidemiology, Planning and Evaluation (EPE) Unit. Goals of 
Seattle Partners include: 1) to increase understanding of how socioeconomic factors determine health 
status and identify opportunities for preventive interventions; 2) to evaluate the effectiveness of 
strategies which may improve urban health status and reduce economic and racial inequities in 
health; 3) to actively collaborate with community members in designing and evaluating these 
strategies; and 4) to encourage policy-makers to use effectiveness data in their decision-making 
processes. 
 
Community Health Projects of Seattle Partners: 

 The Community Research Room at Garfield Community Center opened in November 1995 
with the assistance of a $10,000 grant from Seattle Partners. 

 Senior Immunization Project: Central Area Senior Center seeks to increase influenza and 
pneumococcal immunization rates among seniors in Central Seattle. The project was 
developed with active involvement of a project advisory group composed of senior center 



members and staff, as well as technical advisors from the University of Washington, the 
Health Department, Health Care Financing Administration (HCFA) and the Visiting Nurses 
Association. Community collaboration principles guided the development of the Senior 
Immunization Project. The intervention increased both influenza and pneumococcal 
vaccination rates to high levels. 

 Reality Check Project: Monitoring the impact of welfare reform was initiated by a coalition of 
community based agencies (WA Welfare Reform Coalition (WWRC)) in an attempt to 
document the impact of welfare reform legislation on local communities. WWRC approached 
Seattle Partners for assistance with scientific and technical aspects of conducting a survey 
and data analysis. Seattle Partners provided funding to hire bilingual interviewers who were 
welfare recipients themselves to gather surveys and do further outreach to communities who 
might be under-represented in the survey. Approximately 1400 surveys were collected and 
analyzed and a report was completed in January 1999 for release at the opening of the 
Washington State legislative session. 

 Evaluation of Community-based Programs: Seattle Partners assists community-based 
agencies with evaluation of programs that promote individual and community capacity to 
improve economic and social well being. EPE is currently evaluating three programs: 
(Evaluations to be completed by March, 1999.) 1) Asian Counseling and Referral Services 
(ACRS) Day Activities program; 2) ACRS Vocational Services program; and 3) Wilderness 
Inner-City Leadership Development program (WILD). 

 Total Budget: $220,000 
 Approximate Budget serving African Americans: $75,000 

 
Seattle Healthy Homes: 

Provides home environmental assessments to low-income households containing children with 
asthma to reduce exposure to asthma triggers. 

 Total Budget: $320,000 
 Approximate Budget serving African Americans: $115,000 

 
Health and Ethnicity Survey: 

An assessment of access to care and health-related behaviors. 
 Total Budget: $200,000 
 Approximate Budget serving African Americans: $30,000 

 
Community Assessment: 

The North Region’s community assessment program will include efforts to identify and link African 
American populations to assessment, clinical, and public health services specifically relevant to 
the "Healthy Lungs Initiative". This initiative encompasses asthma management, indoor air 
quality, tobacco prevention and cessation programs. 

 Approximate Budget: $75,000 
 Approximate Budget serving African Americans: $37,500 

 
Domestic Violence (DV): 

The National Institute of Justice (NIJ) awarded an NIJ Practitioner Partnership grant to the Health 
Department’s EPE Unit to: (1) Assess access to and satisfaction with Domestic Violence (DV) 
services among ethnic (African American, American Indian/Alaska Native, Latina, Vietnamese, 
Cambodian) and lesbian victims of DV in a culturally competent manner that assures the quality 
and accuracy of the findings; (2) Utilize a Participatory Action Research (PAR) approach to 
partnering with DV service providers, advocates and victims of DV to ensure that research 
findings inform service delivery and that partners benefit from participating in the research project; 
(3) Use the research findings to inform a coordinated, culturally relevant system of response for 
women experiencing DV in Seattle. 
 
The City of Seattle Department of Human Services was awarded funds through the NIJ Policies 
to Encourage Arrests grant and transferred funds to the Health Department’s, EPE Unit to: (1) 
Expand the number of focus groups, adding 3-4 additional ethnic groups using the same 



approach as above, (2) Conduct a telephone survey for King County to collect data about the 
prevalence of domestic violence.  The findings of these studies will be used by the City Domestic 
Violence Council. 

 Total Budget: $180,000 
 Approximate Budget serving African Americans: $40,000 

 
Cultural Diversity Training & Capacity Building: 

The North Region has placed an initial priority on training staff to be more effective in cross 
cultural communication and competency. Further, our customer service training program 
highlights issues related to diversity. This inside, out approach is seen to be the most feasible and 
the most strategically effective to begin meeting our long-range goals to better serve diverse 
populations. Results of these efforts can immediately be seen in our ability to serve clients with 
greater sensitivity and cultural appropriateness. 

 Approximate Budget: $50,000 
 
 
SERVICES TARGETING YOUTH 

 
 The Immunization/Women Infants and Children (WIC) Linkage Project: 

Provides assessment of immunization status for children in WIC, with immunization provided 
immediately at the site or through referral to the family’s medical home. This program serves 
2,200 children 0-2 years of age yearly, of whom approximately 28% are African American. The 
program takes place at two health department sites, Columbia and Federal Way, and at two 
private clinics, Odessa Brown Children’s Clinic and Medalia HealthCare Family Residency Clinic. 

 Total Budget: $90,000 
 Approximate Budget serving African Americans: $25,200 

 
 Field Dental: 

Approximately 25% of the children in Seattle schools participating in the field dental sealant 
program are African Americans. 

 Total Budget: $327,841 
 Approximate Budget serving African Americans: $62,290 

 
 

 Family Health Services: 
Primary care in-clinic services for families. Please note these visits are different than the family 
planning, maternal health, and pediatric visits noted elsewhere. Of the 13,659 visits delivered at 
the North Region, Downtown and Columbia sites in 1998, approximately 1,543 of the individuals 
served were African American. 

 Total Budget: $ 1,673,844  
 Approximate Budget serving African Americans: $188,977 

 
 School-Aged Health Programs: 

Approximately 21% of the students enrolled in the Teen Health Center, Wellness Centers, and 
School-Based Clinics in Seattle’s Public Schools are African American. 

 Total Budget in 1999: $2,998,506 
 Approximate Budget serving African Americans: $629,686 

 
 



HIV PREVENTION ACTIVITIES 
 

 Young Men’s Survey-Men Who Have Sex With Men (MSM): 
 10% African American participation 
 Enrolled 528 Men who have sex with men 
 Total budget: $336,558 
 Approximate Budget serving African Americans: $21,672 

 
 Kiwi Study: 

 Approximately 22% African American 
 Study of HIV incidence and prevalence and related risk behaviors among injection drug users 

(IDUs) booked in the King County Correctional Facility 
 Total Budget: $110,789 
 Approximate budget serving African Americans: $16,038 

 
 One-on-One: 

 Provides follow-up, baseline clinical assessment, and referral for newly identified HIV-infected 
individuals.  

 11% of clients served are African American 
 Total Budget: $22,000 
 Approximate Budget serving African Americans: $2,420 

 
 HIV Counseling and Testing for High Risk Populations: 

 Provides the following services for clients who are at increased risk for HIV infection: HIV pre-
test and post-test counseling, HIV testing, testing for other blood borne pathogens, 
tuberculosis skin tests, testing for other sexually transmitted diseases, and referral to relevant 
community resources. For clients with HIV infection, services include initial medical 
assessment and referral, as well as assistance with notifying exposed partners. 6.4% of 
clients served are African American 

 Total Budget: $428,000  
 Approximate Budget serving African Americans: $27,000 

 
 Raven Study: 

 National Institute of Drug Abuse (NIDA) funded – County-wide 
 Provides counseling and testing for HIV, HBV and HCV, HTLV I and II, HSV 2, and syphilis. 

Also provides referral to social and health services. Later in the study, participants were 
referred for free HBV vaccination. Services to about 250 African American IDUs yearly. 

 Total Budget: $503,927 
 Approximate Budget serving African Americans: $90,817 

 
 Methadone Voucher Program: 

 Provides methadone treatment vouchers to clients of the community based organization 
People of Color Against AIDS (POCAAN), needle exchange sites, Stonewall Recovery 
Services, and Street Outreach Services (SOS) for distribution to clients who are injection 
drug users. 

 59% of clients served are African American 
 Total Budget: $268,000 
 Approximate Budget serving African Americans: $158,000 

 
 Needle Exchange Program: 

 Provides one-for-one exchange of used syringes for clean ones at six locations, seven days 
per week; over 1.2 million syringes were exchanged in 1998 

 Approximately 25% of clients served are African American 
 Total Budget: $783,000 
 Approximate Budget serving African Americans: $198,000 

 



 Lifesavers Bleach and Condom Distribution: 
 Distributes to multiple venues kits that contain bleach, condoms, clean cookers and cottons, 

and information on numerous strategies to reduce the risk of acquiring or transmitting HIV or 
other blood borne pathogens.  

 Approximately 25% of clients served are African American 
 Total Budget: $20,000 
 Approximate Budget serving African Americans: $5,000 

 
 Sexual Health Information Program: 

 Services delivered by People of Color Against AIDS Network (POCAAN). Provides 
educational sessions and support groups for women in the sex industry. 

 Number of women served in 1998: 96 
 Total Budget: $30,000 
 Approximate Budget serving African Americans: $18,125 
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AFRICAN AMERICAN ROUNDTABLE - SUMMARY 

 
 
Three Roundtable meetings October 28, 1998, February 10, 1999, and February 18, 
1999, drew nearly 30 participants from the Seattle community and from Public Health - 
Seattle & King County (PHSKC). All are working in an appropriate setting and with the 
commitment to improve the health status of African Americans in Seattle. 
 
Ideas for Collaboration 
 

1. Report to Seattle City Councilmember Richard McIver: Provide input to report 
and continue dialogue with Council. 
 

2. African American Health Website: Create and maintain interactive website with 
health information and links to related sites. 
 

3. African American Health Directory/Resource Guide: Augment existing community 
resource information with health-specific document. 
 

4. Fall Conference on African American Health: Plan and sponsor community 
conference to disseminate information and further develop plan for addressing 
African American Health issues. 

 
Development of Trust 
 
The Roundtable discussions have led to increased trust among the group and a 
conscious effort must be made to further increase and maintain the trust. Working on 
mutual, successful projects will contribute to this. 
 
Next Steps 
 
Shelley Cooper-Ashford, as chair of the African American Health Coalition of 
Washington, and Dr. Cheza Collier from PHSKC will call and staff a task force meeting 
of a majority of participants in the Roundtable. The task force will divide the tasks 
associated with the suggested collaborations and begin work on these. 
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1DRPL -RKQVRQ� &RQILGHQWLDO 6HFUHWDU\ WR WKH 'LUHFWRU� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK� ��� 7KLUG $YH� 6HDWWOH� :$ ������

����� ��������
/LQGD -RQHV� &HQWHU IRU 0XOWLFXOWXUDO +HDOWK� ��� ��WK $YH� 6XLWH ��&� 6HDWWOH� :$ ������ ����� ��������
5D\EXUQ /HZLV� 0'� 0HGLFDO 'LUHFWRU� 3URYLGHQFH 0HGLFDO &HQWHU� 3� 2 %R[ ������ 6HDWWOH� :$ ����������� ����� ��������
$SULO 3DFH� -DPHV %RZPDQ 	 $VVRF�� ���� �WK $YHQXH� 6WH� ���� 6HDWWOH� :$ ����������� ����� ��������
$ORQ]R 3ORXJK� 3K'� 'LUHFWRU� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK� ��� 7KLUG $YHQXH� 6HDWWOH� :$ ������ ����� ��������
0LOOLH 5XVVHOO� (G'� :$ 6WDWH $VVRF� RI %ODFN 3URI� LQ +HDOWK &DUH� 8QLYHUVLW\ RI :DVKLQJWRQ� %LRORJ\ DQG 2IILFH RI 0LQRULW\ $IIDLUV� ����� ��������
0LNH 6P\VHU� (SLGHPLROJRLVW ,,� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK� ��� 7KLUG $YHQXH� 6HDWWOH� :$ ������ ����� ��������
&ODUHQFH 6SLJQHU� 03+� $VVRF� 3URI�� 8QLYHUVLW\ RI :DVKLQJWRQ� 6FKRRO RI 3XEOLF +HDOWK� 3�2� %R[ �������6HDWWOH� :$ ������ ����� ��������
$OYLQ 7KRPSVRQ� 0'� :DVKLQJWRQ 6WDWH $VVRFLDWLRQ RI %ODFN 3URIHVVLRQDOV LQ +HDOWK &DUH� .LQJ &RXQW\ %RDUG RI +HDOWK� ���� $YDORQ 'ULYH� 0HUFHU

,VODQG� :$ ������ ����� ��������
+HQU\ =LHJOHU� 0'� 3UHYHQWLRQ 'LYLVLRQ 'LUHFWRU� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK� ��� 7KLUG $YHQXH� 6HDWWOH� :$ ������

����� ��������

,QYLWHG� XQDEOH WR DWWHQG�
:DOWHU $WNLQVRQ� 3XEOLF (GXFDWLRQ 3URJUDP� &LW\ RI 6HDWWOH� ���� 7KLUG $YHQXH� 6HDWWOH� :$ ������ ������������
*UHJRU\ 'DYLV� 3URMHFW 'LUHFWRU�523(� &$03� ��� ��WK $YH�� 6HDWWOH� :$ ������ �������� H[W���
3DWULFLD 'DZVRQ� 0�'�� *URXS +HDOWK &RRSHUDWLYH� ��� ��WK $YH (�� &;��� 6HDWWOH� :$ ����������� ��������
0D[LQH +D\HV� 0'� :6'2+� $LUGXVWULDO 3DUN� %OGJ� ��� 2O\PSLD� :$� ������ ������������
:DOW +XEEDUG� 0D\RU©V 2IILFH� 0XQLFLSDO %OGJ���WK )ORRU���� �WK $YH�� 6HDWWOH� :$� ������ ��������
%UHQW $� 2OGKDP� 0�'�� ���� 0DGLVRQ 6W 6XLWH ���� 6HDWWOH� :$� ��������
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7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ

:HOFRPH DQG

3XUSRVH

$ORQ]R 3ORXJK ZHOFRPHG WKH SDUWLFLSDQWV�
VWDWLQJ WKDW WKH 3XEOLF +HDOWK 'HSDUWPHQW
ZDV SOHDVHG WR FRQYHQH DQG KRVW WKLV
JURXS�

'U� 3ORXJK VWDWHG WKDW WKH SXUSRVHV RI WKLV PHHWLQJ ZHUH WR �� LGHQWLI\ KHDOWK LVVXHV IDFLQJ
$IULFDQ�$PHULFDQV� �� GHVFULEH ZKDW SURJUDPV ZHUH FXUUHQWO\ DYDLODEOH WDUJHWLQJ�VHUYLQJ
$IULFDQ�$PHULFDQV� DQG �� GLVFXVV VWUDWHJLHV IRU DGGUHVVLQJ WKHVH LVVXHV� +H VWDWHG WKDW
WKLV LV QRW DQ DWWHPSW WR HVWDEOLVK DQRWKHU FRDOLWLRQ RU JURXS� EXW� UDWKHU� DQ RSSRUWXQLW\ WR
FRPH WRJHWKHU� LGHQWLI\ FRQFHUQV� DQG VKDUH LGHDV�

,QWURGXFWLRQV 7KH SDUWLFLSDQWV LQWURGXFHG WKHPVHOYHV �VHH OLVW RI DWWHQGHHV��

+LJKOLJKWV RI WKH
.LQJ &RXQW\
(WKQLFLW\ DQG +HDOWK

6XUYH\ DQG 7KH

+HDOWK RI .LQJ

&RXQW\ UHSRUW

0LNH 6P\VHU IURP WKH 6.&'3+©V
(SLGHPLRORJ\� 3ODQQLQJ� DQG (YDOXDWLRQ
8QLW �(3(� UHYLHZHG WKH PDMRU ILQGLQJV RI
7KH .LQJ &RXQW\ (WKQLFLW\ DQG +HDOWK
6XUYH\ ZKLFK ZDV UHFHQWO\ UHOHDVHG WR WKH
SXEOLF� +H DOVR UHYLHZHG H[FHUSWV IURP
7KH +HDOWK RI .LQJ &RXQW\ UHSRUW
GHVFULELQJ KHDOWK LQGLFDWRUV E\ UDFH�
HWKQLFLW\�

0U� 6P\VHU LQYLWHG SDUWLFLSDQWV WR DGG
WKHLU QDPHV WR WKH PDLOLQJ OLVW IRU WKHVH
NLQGV RI UHSRUWV SURGXFHG E\ WKH
6.&'3+� 7R GR VR� FDOO 6FRWW -RQHV DW
�������� RU HPDLO KLP DW
VFRWW�MRQHV#PHWURNF�JRY�

'U� 3ORXJK WKDQNHG KLP IRU KLV VXFFLQFW
SUHVHQWDWLRQ DQG QRWHG WKDW (3( LV DQ
LQYDOXDEOH UHVRXUFH WR WKH 6.&'3+ DQG
IRU WKH FRPPXQLW\�

+HDOWK 6WDWXV ,QGLFDWRUV IRU $IULFDQ $PHULFDQV OLYLQJ LQ .LQJ &RXQW\ ZHUH VXPPDUL]HG LQ
KDQGRXWV FRQWDLQLQJ H[FHUSWV IURP WKH +HDOWK RI .LQJ &RXQW\ DQG WKH .LQJ &RXQW\ +HDOWK
DQG (WKQLFLW\ 6XUYH\� 0DMRU ILQGLQJV IURP WKHVH VRXUFHV LQFOXGH�

3URJUHVV WRZDUG EHWWHU KHDOWK

x 'HFUHDVLQJ LQIDQW PRUWDOLW\
x 'HFUHDVLQJ PRUWDOLW\ GXH WR FRURQDU\ KHDUW GLVHDVH� OXQJ FDQFHU� FKURQLF OLYHU

GLVHDVH� KRPLFLGH� DQG $,'6�
x 'HFUHDVLQJ FRPPXQLFDEOH GLVHDVH UDWHV �H�J�� FKODP\GLDO LQIHFWLRQ� JRQRUUKHD�

KHSDWLWLV %�
x )DYRUDEOH VXUYH\ LQGLFDWRUV FRPSDUHG WR .LQJ &RXQW\ WRWDOV
�� /RZHU UDWHV RI DOFRKRO FRQVXPSWLRQ� FKURQLF� DQG ELQJH GULQNLQJ
�� +LJKHU UDWHV RI VFUHHQLQJ PHDVXUHV IRU KLJK EORRG SUHVVXUH�FKROHVWHURO �&�6(

6HDWWOH�
�� &HUYLFDO DQG EUHDVW FDQFHU VFUHHQLQJ �&�6( 6HDWWOH DQG .&� EXW EUHDVW FDQFHU

VFUHHQLQJ UDWHV FRXQW\ZLGH DPRQJ $IULFDQ $PHULFDQ ZRPHQ� DJH ��� DUH
XQNQRZQ�

1HZ DQG FRQWLQXLQJ FKDOOHQJHV

x 3HUVLVWHQWO\ KLJKHU UDWHV RI PRUWDOLW\ DQG GLVHDVH UHSRUWV WKDQ .LQJ &RXQW\ WRWDOV
x ,QFUHDVLQJ GHDWK UDWHV ZLWK UHVSHFW WR�
�� 6WURNH
�� 6RPH W\SHV RI FDQFHU �H�J�� FRORUHFWDO� IHPDOH EUHDVW FDQFHU� DQG SURVWDWH�
�� 'LDEHWHV
�� $FFLGHQWDO SRLVRQLQJ �ODUJHO\ DWWULEXWDEOH WR RSLDWHV VXFK DV KHURLQ DQG

FRFDLQH�
x 'HVSLWH IHZHU GHDWKV GXH WR $,'6� QHZ FDVHV RI $,'6 DUH VWLOO UHSRUWHG DW RYHU

WZLFH WKH FRXQW\ UDWH�
x 6XUYH\ UHVXOWV LQGLFDWLQJ SRVVLEOH KLJKHU KHDOWK ULVN ZKHQ FRPSDUHG WR .LQJ &RXQW\

WRWDOV�
�� +HDOWK LQVXUDQFH VWDWXV ���� XQLQVXUHG FRPSDUHG WR .& WRWDO RI ����
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�� 'HOD\LQJ WR VHHN PHGLFDO WUHDWPHQW
�� 1RW UHFHLYLQJ QHHGHG GHQWDO FDUH ���� XQPHW QHHG LQ &�6( 6HDWWOH�
�� 2YHUZHLJKW VWDWXV
�� 6PRNLQJ �RYHU ��� RI PHQ DUH FXUUHQW VPRNHUV�
�� 'LDJQRVLV RI KLJK EORRG SUHVVXUH
�� /RZHU FKROHVWHURO VFUHHQLQJ �.&�
�� /RZHU UDWHV RI LPPXQL]DWLRQ DJDLQVW SQHXPRQLD �DJH ��� �&�6( 6HDWWOH RQO\�

.& VWDWXV XQNQRZQ��
�� 3HUFHLYHG GLVFULPLQDWLRQ ZKHQ VHHNLQJ KHDOWK FDUH �QHDUO\ RQH WKLUG RI WKH

UHVSRQGHQWV LQ &�6( 6HDWWOH UHSRUWHG EHLQJ GLVFULPLQDWHG DJDLQVW EDVHG RQ
UDFH�HWKQLFLW\ ZKHQ VHHNLQJ VHUYLFHV�

7KH 5RXQGWDEOH JURXS UDLVHG WKH IROORZLQJ LVVXHV�FRQFHUQV�

5DFLVP LV D FRQWULEXWRU WR DGYHUVH KHDOWK RXWFRPHV�

7KLV VWXG\ UDLVHV TXHVWLRQV DQG VKRZV QHHG IRU PRUH TXDOLWDWLYH UHVHDUFK RQ GLVFULPLQDWLRQ
LQ KHDOWK SUDFWLFH�

,QWHUYHQWLRQV DUH QHHGHG DGGUHVV WKHVH LVVXHV� :KHUH LQWHUYHQWLRQV DOUHDG\ H[LVW� KDYH
WKH\ KHOSHG"

7KHUH LV D VWURQJ QHHG WR GR PRUH HYDOXDWLRQ RI SURJUDPV� 'DWD PXVW EH FROOHFWHG WR
VXSSRUW GHYHORSPHQW RI LQWHUYHQWLRQV�

7KH GHVLJQDWLRQ RI UDFH LV REMHFWLRQDEOH DW WKH FOLQLFDO OHYHO� EXW YDOXDEOH IURP D SXEOLF
KHDOWK�GDWD SHUVSHFWLYH ¤ ZLWKRXW LW HIIHFWLYH SURJUDPV FRXOG QRW EH GHYHORSHG DQG WDUJHWHG
DSSURSULDWHO\�

6.&'3+ SURJUDPV

ZKLFK VHUYH $IULFDQ�

$PHULFDQV

'U� 3ORXJK GLVWULEXWHG D OLVW RI 6.&'3+
SURJUDPV WKDW VHUYH RU WDUJHW $IULFDQ�
$PHULFDQV�

3DUWLFLSDQWV ZHUH UHPLQGHG WKDW 6XUJHRQ
*HQHUDO 'DYLG 6DWFKHU 0�'�� 3K�'� ZLOO EH
FRPLQJ WR 6HDWWOH LQ HDUO\ 'HFHPEHU�

'U� 3ORXJK SRLQWHG RXW WKDW ��� RI WKH SDWLHQWV VHUYHG E\ 6.&'3+©V -DLO +HDOWK 6HUYLFHV
DUH $PHULFDQ $IULFDQV� $WWHQGHHV JHQHUDOO\ DJUHHG WKDW WKLV GHPRQVWUDWHV D VWURQJ QHHG
IRU HDUOLHU LQWHUYHQWLRQ ZLWK WKLV SRSXODWLRQ�

,W ZDV SRLQWHG RXW WKDW WKH SRVVLELOLW\ RI DFTXLULQJ IHGHUDO IXQGV WR DGGUHVV GLVSDULWLHV LQ
KHDOWK RXWFRPHV EHWZHHQ SHRSOH RI FRORU DQG &DXFDVLDQ SHRSOH� ,Q SDUWLFXODU� WKH 6XUJHRQ
*HQHUDO KDV VHW DVLGH ��� 0 WR DGGUHVV WKHVH JDSV� VRPH RI WKHVH IXQGV PD\ FRPH WR WKH
3DFLILF 1RUWKZHVW�
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5RXQGWDEOH (DFK SDUWLFLSDQW GHVFULEHG WKHLU FXUUHQW SURJUDPV DQG HIIRUWV WR DGGUHVV KHDOWK LVVXHV IDFLQJ $IULFDQ�$PHULFDQV LQ .LQJ &RXQW\�

&ODUHQFH 6SLJQHU &ODUHQFH 6SLJQHU LV ZLWK WKH 8:
V VFKRRO RI 3XEOLF +HDOWK� &XUUHQWO\� KH LV DVVHVVLQJ RUJDQ GRQRU DQG WLVVXH WUDQVSODQWDWLRQ LVVXHV LQ
WKH FRPPXQLW\ DV ZHOO DV \RXWK VPRNLQJ DPRQJ $VLDQV DQG 3DFLILF ,VODQGHUV�

$OYLQ 7KRPSVRQ $OYLQ 7KRPSVRQ LV ZLWK WKH $VVRFLDWLRQ RI %ODFN 3URIHVVLRQDOV LQ +HDOWK &DUH� +H LV QHWZRUNLQJ ZLWK DQ\RQH LQWHUHVWHG LQ WKH KHDOWK
FDUH RI ¦EODFN SHRSOH� § +H LV IRFXVLQJ RQ WKH IROORZLQJ� V\VWHP UHFUXLWPHQW DQG UHWHQWLRQ� DGYRFDF\ IRU �EODFN SHRSOH� DW DOO OHYHOV RI
JRYHUQPHQW DQG SURIHVVLRQV� FDUGLRYDVFXODU KHDOWK LVVXHV�

6KHLOD &DSHVWDQ\ 6KHLOD &DSLVWDQL ZRUNV ZLWK 6HDWWOH &LW\ &RXQFLOPHPEHUV 5LFKDUG 0F,YHU DQG 5LFKDUG &RQOLQ� +HU ZRUN ZLWK WKH $IULFDQ�$PHULFDQ
FRPPXQLW\ LQFOXGHV WUDLQLQJ $IULFDQ�$PHULFDQ ZRPHQ WR SURYLGH SUHQDWDO� 'XOD ODERU� DQG GHOLYHU\ VXSSRUW FDUH IRU RWKHUV�

5RGQH\ +LQHV 5RGQH\ +LQHV LV ZLWK )ULHQGV RI WKH %DVLF +HDOWK 3ODQ� +H LV YLWDOO\ FRQFHUQHG ZLWK LVVXHV IDFLQJ $IULFDQ�$PHULFDQV ZKLFK LQYROYH WKH
%DVLF +HDOWK 3ODQ 7KH JRDO RI KLV JURXS LV WR KDYH HYHU\ HOLJLEOH FKLOG HQUROOHG LQ 0HGLFDLG E\ ����� +H DOVR SDUWLFLSDWHG LQ WKH 3URVWDWH
6\PSRVLXP KHOG ODVW 0D\�

&DURO $OOHQ &DURO $OOHQ LV ZLWK &HQWUDO $UHD 6HQLRU &HQWHU� 6KH LV ZRUNLQJ RQ D VHQLRU LPPXQL]DWLRQ SURMHFW ZLWK WKH 3XEOLF +HDOWK 'HSDUWPHQW� 6KH
LV DOVR ZRUNLQJ ZLWK WKH 8: RQ VWUHVV DQG $O]KHLPHUV LVVXHV�

6XVDQ &RPSWRQ 6XVDQ &RPSWRQ LV ZLWK WKH 0D\RU
V &RXQFLO RQ $IULFDQ�$PHULFDQ (OGHUV� 6KH DQG KHU FROOHDJXHV DUH ZRUNLQJ RQ WKH IROORZLQJ�
LGHQWLI\LQJ HOGHU $IULFDQ $PHULFDQ DFFHVV LVVXHV DQG LQYROYLQJ WKH FRPPXQLW\� UHFUXLWLQJ�WUDLQLQJ�UHWDLQLQJ RI YROXQWHHUV� FRRUGLQDWLRQ
DQG WUDQVSRUWDWLRQ IRU HOGHUV DQG FKRUH VHUYLFHV�

*ZHQ %URZQH *ZHQ %URZQH LV ZLWK WKH 0D\RU
V &RXQFLO RQ $IULFDQ�$PHULFDQ (OGHUV� 6KH LV D UHWLUHG SXEOLF KHDOWK QXUVH FXUUHQWO\ LQYROYHG LQ D YDULHW\
RI YROXQWHHU ZRUN� 6KH DQG KHU FROOHDJXHV DUH ZRUNLQJ RQ WKH IROORZLQJ� LGHQWLI\LQJ HOGHU $IULFDQ $PHULFDQ DFFHVV LVVXHV DQG LQYROYLQJ
WKH FRPPXQLW\� UHFUXLWLQJ�WUDLQLQJ�UHWDLQLQJ RI YROXQWHHUV� FRRUGLQDWLRQ DQG WUDQVSRUWDWLRQ IRU HOGHUV DQG FKRUH VHUYLFHV� 2I SDUWLFXODU
LQWHUHVW WR KHU LV VXSSRUW IRU JUDQGSDUHQWV DQG GUXJ�DIIHFWHG FKLOGUHQ�

1HLO $GDPV 1HLO $GDPV LV ZLWK WKH 2IILFH RI 0LQRULW\ +HDOWK� 5HJLRQ ��� 5HJLRQDO +HDOWK $GPLQLVWUDWLRQ $VVRFLDWLRQ� +LV JURXS LV LQYROYHG ZLWK
VWUDWHJLF SODQQLQJ� LQIRUPDWLRQ VKDULQJ� RWKHU NLQGV RI FRRUGLQDWLRQ� +LV DJHQF\ LV FXUUHQWO\ ZRUNLQJ RQ D GRPHVWLF YLROHQFH SURJUDP
LQYROYLQJ WKH +LVSDQLF FRPPXQLW\ DQG KDV JDWKHUHG YDOXDEOH LQIRUPDWLRQ RQ KRZ WHHQDJHUV YLHZ GRPHVWLF YLROHQFH� 7KH\ DUH DOVR
LQWHUHVWHG LQ GLDEHWHV SUHYHQWLRQ�FDUH DPRQJ PLQRULWLHV�

0LOOLH 5XVVHOO 0LOOLH 5XVVHOO LV ZLWK WKH 8QLYHUVLW\ RI :DVKLQJWRQ �%LRORJ\� 0LQRULW\ $IIDLUV� DQG WKH :DVKLQJWRQ 6WDWH $VVRFLDWLRQ RI %ODFN
3URIHVVLRQDOV LQ +HDOWK &DUH� 6KH LV IRFXVLQJ RQ EXLOGLQJ D KHDOWK\ SHRSOH QHWZRUN DQG SURYLGLQJ HDUO\ LQWHUYHQWLRQ WR LQFUHDVH WHVWV
VFRUHV RI GLYHUVH VWXGHQW LQ .��� �LPSURYLQJ FROOHJH HQWUDQFH VFRUHV DQG WKXV LQFUHDVLQJ QXPEHUV RI GLYHUVH VWXGHQWV DEOH WR FRPSHWH
IRU KLJKHU HGXFDWLRQ��

/\QQ )UHQFK /\QQ )UHQFK UHSUHVHQWV WKH $IULFDQ $PHULFDQ &RPPXQLW\ +HDOWK 1HWZRUN ZKRVH PLVVLRQ LV WR LPSURYH WKH KHDOWK VWDWXV RI XQGHU VHUYHG
SRSXODWLRQV� &XUUHQWO\� WKH\ DUH GHYHORSLQJ DQ DVVLVWHG OLYLQJ IDFLOLW\ IRU VHQLRUV LQ WKH &HQWUDO 'LVWULFW ZKLFK ZLOO EH RSHUDWLRQDO GXULQJ WKH
ILUVW TXDUWHU RI ����� 7KH\ KDYH UHFHQWO\ VWDUWHG D QHZVOHWWHU �DOO DUH ZHOFRPH WR FRQWULEXWH WKHLU LGHDV�� +H LV LQYROYHG ZLWK WKH $IULFDQ�
$PHULFDQ (OGHUV SURJUDP DQG WKH 8: 2UJDQ�7LVVXH 'RQRU 3URJUDP�

-DPHV +XUG -DPHV +XUG LV ZLWK WKH $IULFDQ�$PHULFDQ &RPPXQLW\ +HDOWK 1HWZRUN� +H LV LQYROYHG ZLWK VHWWLQJ XS D QHWZRUN RI FKXUFKHV IRU
SURPRWLQJ KHDOWK DQG HVWDEOLVKLQJ D +RPH &DUH 3URMHFW�

-RKQ &DQQRQ -RKQ &DQQRQ LV ZLWK WKH 0D\RU
V &RXQFLO RQ $IULFDQ�$PHULFDQ (OGHUV� +H PDGH WKH IROORZLQJ REVHUYDWLRQV� :H KDYH OHDUQHG WR GR ZHOO
DV EXUHDXFUDWV� :H QHHG WR ZRUN KDUG ZLWK RXU FRPPXQLWLHV� :H QHHG WR WDNH DGYDQWDJH RI WKH EXUHDXFUDFLHV DQG FRPH WRJHWKHU WR
DFW RQ GHFLVLRQV�

7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ
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'DZQH +RRG 'DZQH +RRG LV D SK\VLFLDQ ZRUNLQJ DW &DURO\Q 'RZQV )DPLO\ 0HGLFDO &HQWHU� +HU PHGLFDO
FHQWHU SURYLGHV SULPDU\ FDUH �SUHQDWDO WR JHULDWULF�� SUHYHQWLYH FDUH� FDUH IRU DFXWH RU
FKURQLF GLVHDVH� FRPPXQLW\ RXWUHDFK�HGXFDWLRQ� GHQWDO FDUH� PDWHUQLW\ VXSSRUW WHDP� :,&
SURJUDP� &OLQLF VWDII DOVR WUDLQ SK\VLFLDQ UHVLGHQWV DQG PHGLFDO DVVLVWDQWV�

5D\EXUQ /HZLV 5D\EXUQ /HZLV LV 0HGLFDO 'LUHFWRU RI 3URYLGHQFH 0HGLFDO &HQWHU� 3URYLGHQFH LV GHVLJQLQJ
D IDFLOLW\ WKDW ZLOO EOHQG UHWDLO DFFHVV LQ ZLWK EXVLQHVVHV DQG VXSSRUW KRXVLQJ IRU WKH
FRPPXQLW\� 3URYLGHQFH +HDOWK 3ODQV KDV GURSSHG RXW RI +HDOWK\ 2SWLRQV� FKDQJLQJ WR
5HJHQFH�

$SULO 3DFH $SULO 3DFH LV ZLWK -DPHV %RZPDQ DQG $VVRFLDWHV� +HU DJHQF\ LV D UHJLRQDO PDQDJHU IRU
KHDOWK FDUH� LV ��� IHGHUDOO\ IXQGHG� DQG LV ZRUNLQJ ZLWK WKH &'&� 7KH\ DUH IRFXVLQJ RQ
WUDLQLQJ� UHVHDUFK� DQG WHFKQLFDO DVVLVWDQFH WR QXUVHV�

/LQGD -RQHV /LQGD -RQHV LV ZLWK WKH &HQWHU IRU 0XOWLFXOWXUDO +HDOWK� 7KH\ KDYH VHYHUDO SURJUDPV
LQFOXGLQJ� 6RXQG KHDOWK SURJUDP� PRELOH XQLW SURJUDP� EUHDVW 	 FHUYLFDO SURJUDP� 
7HOO $
)ULHQG� EHDXW\ VDORQ SURMHFW� �6SUHDG WKH :RUG� SURMHFW� +RPH +HDOWK 3URJUDP� &DPLOOH
*RUGRQ FDQFHU ZDON� DQG ¦&LUFOH RI )ULHQGV§ SURJUDP� DPRQJ RWKHUV�

6KHOOH\ &RRSHU�$VKIRUG 6KHOOH\ &RRSHU�$VKIRUG LV ZLWK WKH &HQWHU IRU 0XOWLFXOWXUDO +HDOWK� 6KH VWDWHG WKH\ KDG
UHFHQWO\ FRQGXFWHG IRXU IRFXV JURXSV �VHQLRUV DQG ERRPHUV�� 6KH KLJKOLJKWHG WKH IROORZLQJ
DFWLYLWLHV� 0$$ ¤ QHZ RXWUHDFK RSWLRQ SURJUDPV� RXWUHDFK�HGXFDWLRQ DURXQG GLDEHWHV� DQG
6HDWWOH +HDOWK\ +RPHV SURMHFW ZKLFK VWXGLHV DVWKPD LQ FKLOGUHQ �LQ DVVRFLDWLRQ ZLWK WKH
3XEOLF +HDOWK 'HSDUWPHQW��
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7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ

,VVXHV /LVW 3DUWLFLSDQWV ZHUH DVNHG WR LGHQWLI\
RXWVWDQGLQJ LVVXHV IRU FRPSLODWLRQ RI D
¦&ORVLQJ WKH *DS /LVW�§

,W ZDV VXJJHVWHG WKDW WKLV OLVW EH UHILQHG
DQG SUHVHQWHG LQ D VSHFLDO VHVVLRQ RI WKH
.LQJ &RXQW\ %RDUG RI +HDOWK�

7KH IROORZLQJ LWHPV�TXHVWLRQV ZHUH LGHQWLILHG�
� +,9 $,'6 SURJUDPV ZHUH QRW PHQWLRQHG LQ SURJUDPV UHYLHZHG� &DQ GDWD EH REWDLQHG

UHODWHG WR +,9 $,'6 LQ PLQRULW\ ZRPHQ"
� 'RPHVWLF YLROHQFH RYHUODS ZLWK RWKHU KHDOWK LVVXHV�
� 8QGHU�HPSOR\PHQW LQ $IULFDQ $PHULFDQ FRPPXQLW\� HVSHFLDOO\ $IULFDQ $PHULFDQ PDOHV�
� :KDW IDFWRUV FRQWULEXWH WR D .LQJ &RXQW\ MDLO SRSXODWLRQ LQ ZKLFK QHDUO\ ��� RI WKRVH

LQFDUFHUDWHG DUH $IULFDQ�$PHULFDQV"
� :KDW UROH FRXOG VXUYHLOODQFH�HSLGHPLRORJ\ SOD\ LQ DQVZHULQJ WKH TXHVWLRQ DERYH �IRU

H[DPSOH� IRU GUXJ XVDJH�"
� :KDW KHDOWK HGXFDWLRQ � SUHYHQWLRQ PHDVXUHV DQG SURJUDPV QHHG WR EH LQ SODFH"
� +RZ FDQ ZH DGGUHVV KLJK UDWHV RI FKODP\GLD DQG RWKHU VH[XDOO\ WUDQVPLWWHG GLVHDVH

DPRQJ $IULFDQ�$PHULFDQ \RXWK"
� 2UJDQ DQG WLVVXH GRQDWLRQ�
� 1HHG WR LQYROYH FRPPXQLW\ LQ KHDOWK SODQQLQJ�
� 1RW HQRXJK UHVRXUFHV GHGLFDWHG WR KHDOWK SUHYHQWLRQ� SURPRWLRQ� DQG FDUH IRU $IULFDQ�

$PHULFDQV�
� 6XSSRUW IRU \RXQJ SDUHQWV�
� 3URVWDWH DQG FRORUHFWDO FDQFHU VFUHHQLQJ
� ,QIDQW 0RUWDOLW\ ¤ 6,'6 ¤ ZH QHHG WR NQRZ PRUH� :KDW LV WKH H[WHQW RI WKLV SUREOHP

DPRQJ $IULFDQ�$PHULFDQV LQ .LQJ &RXQW\"
� $GGUHVV SRYHUW\ LVVXHV� ,W KDV VWURQJ LPSDFW RQ KHDOWK� QRW MXVW EHKDYLRU
� 0HQWDO KHDOWK DQG DJLQJ LVVXHV
� 'XDO�GLDJQRVLV RI VXEVWDQFH XVH DQG PHQWDO LOOQHVV�
� ,PSURYH DFFHVV WR SUHYHQWLYH FDUH WKURXJK 0HGLFDLG�

1H[W 6WHSV 7KH JURXS LQIRUPDOO\ DGMRXUQHG DW
���� 30�

0LQXWHV�FRQWDLQLQJ D OLVW RI DWWHQGHHV� DGGUHVVHV DQG SKRQH QXPEHUV�ZLOO EH GLVWULEXWHG
WR DOO SDUWLFLSDQWV� 'U� 3ORXJK WKDQNHG HYHU\RQH ZKR SDUWLFLSDWHG�

1RWHV 3UHSDUHG E\ 1DRPL -RKQVRQ
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$WWHQGHHV�

1HDO $GDPV� 5HJLRQ ���20+
-XQH %HOHIRUG� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
*ZHQ %URZQH� 0D\RU©V &RXQFLO RQ $IULFDQ $PHULFDQ (OGHUV
6KHLOD &DSHVWDQ\� &LW\ RI 6HDWWOH
6DQG\ &LVNH 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK�
&KH]D &ROOLHU 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK�
6KHOOH\ &RRSHU�$VKIRUG� &HQWHU IRU 0XOWLFXOWXUDO +HDOWK
/\QQ )UHQFK� $IULFDQ�$PHULFDQ &RPPXQLW\ +HDOWK 1HWZRUN
'DZQH +RRG� 0'� &DURO\Q 'RZQV )DPLO\ 0HGLFDO &HQWHU
3DXOD +RXVWRQ� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
-DPHV +XUG� $IULFDQ�$PHULFDQ &RPPXQLW\ +HDOWK 1HWZRUN
/LQGD -RQHV� &HQWHU IRU 0XWLFXOWXUDO +HDOWK
1DRPL -RKQVRQ� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
%UHQW $� 2OGKDP� 0�'�� 3K\VLFLDQ� 6HDWWOH� :$
$SULO 3DFH� -DPHV %RZPDQ 	 $VVRF�
$ORQ]R 3ORXJK� 3K�'�� 03+� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
'RQDOG 3URE\� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK

0LOOLH 5XVVHOO� (G'� :D 6WDWH $VVRF� RI %ODFN 3URI� LQ +HDOWK &DUH
0LNH 6P\VHU� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK�
&ODUHQFH 6SLJQHU� 03+� $VVRF� 3URI�� 8QLYHUVLW\ RI :DVKLQJWRQ
$OYLQ 7KRPSVRQ� 0'� :D 6WDWH $VVRF� RI %ODFN 3URI� LQ +HDOWK &DUH� .& %2+
+HQU\ =LHJOHU� 0'� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK

,QYLWHG� XQDEOH WR DWWHQG�

&DURO $OOHQ� &HQWUDO $UHD 6HQLRU &HQWHU
:DOWHU $WNLQVRQ� 3XEOLF (GXFDWLRQ 3URJUDP� &LW\ RI 6HDWWOH
-RKQ &DQQRQ� 0D\RU©V &RXQFLO RQ $IULFDQ $PHULFDQ (OGHUV
*UHJRU\ 'DYLV� 523(�
3DWULFLD 'DZVRQ� 0�'�� 3URYLGHQFH 0HGLFDO &HQWHU
0D[LQH +D\HV� 0'� :6'2+
5RGQH\ +LQHV� )ULHQGV RI &HQWHU IRU 0XOWLFXOWXUDO +HDOWK
:DOW +XEEDUG� 0D\RU©V 2IILFH
5D\EXUQ /HZLV� 0�'�� 0HGLFDO 'LUHFWRU� 3URYLGHQFH 0HGLFDO &HQWHU

7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ

:HOFRPH DQG *RDOV $ORQ]R 3ORXJK ZHOFRPHG WKH SDUWLFLSDQWV WR WKH VHFRQG
VHVVLRQ RI WKLV 5RXQGWDEOH�

7KH PHHWLQJ IROORZHG DQ DJHQGD RXWOLQHG LQ WKH ¦7RSLF§ FROXPQ RI WKHVH QRWHV
DQG GHYHORSHG LQ IROORZ�XS WR LVVXHV UDLVHG DW WKH ILUVW PHHWLQJ�

,QWURGXFWLRQV 7KH SDUWLFLSDQWV LQWURGXFHG WKHPVHOYHV �VHH OLVW DERYH��

'LVFXVVLRQ RI 0DMRU

3ROLF\ ,VVXHV � *DSV

LQ 'DWD RU 6HUYLFHV

$ORQ]R QRWHG WKDW� IRU WKLV PHHWLQJ� WKH GLVFXVVLRQ
ZRXOG EH JDSV LQ GDWD RU VHUYLFHV UHODWHG WR $IULFDQ
$PHULFDQ SHRSOH�

7KH JURXS DJUHHG $IULFDQ $PHULFDQV WHQG WR VXIIHU DW DQ HDUOLHU DJH IURP
PRUH KHDOWK SUREOHPV WKDQ RWKHU SRSXODWLRQV� 3DWLHQWV PXVW EH HQFRXUDJHG WR
LQYHVW LQ WKHLU RZQ ZHOO EHLQJ DQG JRRG VHOI�FDUH� +HDOWK FDUH SURIHVVLRQDOV
PXVW EH LQYROYHG ZLWK WKH FRPPXQLW\ DV ¦DOOLHV§ UDWKHU WKDQ ¦DGYHUVDULHV�§

2SSRUWXQLWLHV IRU

&ROODERUDWLRQ

� )XQGLQJ LV DQ DUHD WKDW FRPPXQLW\ DJHQFLHV
VWUXJJOH ZLWK� 7KH TXHVWLRQ ZDV UDLVHG DQG GHEDWHG
ZKHWKHU D VXE�JURXS RU XPEUHOOD FRDOLWLRQ FRXOG EH
RI YDOXH LQ UHDFKLQJ IXQG�UDLVLQJ REMHFWLYHV� $
FRDOLWLRQ RI WKLV W\SH LV VHHQ DV EHLQJ KLJK�HQHUJ\�
IUHVK DQG DEOH WR PRYH WKH FRPPXQLW\ DQG
RYHUFRPH OLPLWDWLRQV WKDW VHHP LQVXUPRXQWDEOH WR
DQ\ VLQJOH DJHQF\� ,W LV LPSRUWDQW WKDW JURXS ZRUN
WRJHWKHU� 2SHUDWLQJ LQ LVRODWLRQ LV QRW VXFFHVVIXO�

� 7KLV LV D WRS SULRULW\� &RQVLGHUDEOH GLVFXVVLRQ OHG WKH FRQFOXVLRQ WKDW WKLV
W\SH RI FRDOLWLRQ FRXOG EH VXSSRUWHG E\ HYHU\RQH DW WKH WDEOH� ,W FRXOG EH
DQ H[LVWLQJ RUJDQL]DWLRQ RU D QHZ FRDOLWLRQ� 7KH 3XEOLF +HDOWK 'HSDUWPHQW
ZRXOG EH DEOH WR VWDII HLWKHU DQ H[LVWLQJ RUJDQL]DWLRQ RU D QHZ FRDOLWLRQ EXW
ZRXOG VHHN GHHS FRPPXQLW\ LQYROYHPHQW� 7KLV XPEUHOOD FRDOLWLRQ LV
HQYLVLRQHG WR�

� %ULQJ WRJHWKHU DOO WKH DJHQFLHV
� $FW DV D IRXQGDWLRQ WR DGYRFDWH DQG VXSSRUW IXQG�UDLVLQJ HIIRUWV

RI WKH DJHQFLHV
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7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ

2SSRUWXQLWLHV IRU

&ROODERUDWLRQ

�FRQWLQXHG�

� $ UHFRPPHQGDWLRQ ZDV PDGH IRU EURDG�EDVHG
FRPPXQLW\ HGXFDWLRQ IRU SHRSOH RI FRORU�
HPSKDVL]LQJ WKH QHHG IRU UHJXODU FDUH� HDUO\
LQWHUYHQWLRQV� WDNLQJ FRQWURO RI KHDOWK FDUH QHHGV
DQG LPSURYLQJ VHOI�HVWHHP�

� +HDOWK FDUH SURYLGHUV QHHG WR HIIHFWLYHO\ VHUYH
SHRSOH RI FRORU LQ D SRVW�,���� ZRUOG�

� &RQVXPHU PXVW IHHO FRQQHFWHG WR WKHLU SK\VLFLDQV
DQG KHDOWK FDUH SURYLGHU WHDP� YLHZLQJ WKHP DV
DFFHVVLEOH DQG DYDLODEOH�

� $ VXJJHVWLRQ ZDV PDGH IRU GHYHORSLQJ D PLVVLQJ
GHQWDO VDIHW\ QHW� 7KH &LW\ KDV SURYLGHG EXGJHW IRU
RQH \HDU� +RZHYHU� SODQQLQJ LV QHHGHG QRZ WR
SURYLGH DFFHVV WR GHQWDO FDUH IRU WKH XQLQVXUHG�

� 7KHUH LV D QHHG IRU D JRRG UHVRXUFH ERRN� RXWOLQLQJ
D VWDWXV LQYHQWRU\ ZKR GRHV ZKDW�

� *HQHUDWH UHVRXUFHV WR VXSSRUW WKH ZRUN RI DOO WKH DJHQFLHV
� %H DEOH WR UHSUHVHQW WKH $IULFLDQ $PHULFDQ SHRSOH
� 'HYHORS LQWR D IRFXVHG� WUXO\ FRPPXQLW\ GULYHQ IRXQGDWLRQ �

FRDOLWLRQ
� 3URYLGH DQ XPEUHOOD FRDOLWLRQ WR SURPRWH KHDOWK FDUH LQ

:DVKLQJWRQ 6WDWH
� 6HUYH DV D FHQWUDO FRQGXLW IRU LQIRUPDWLRQ
� %H D FHQWUDO FOHDULQJKRXVH RI LQIRUPDWLRQ DQG DGYRFDF\� DOORZLQJ

WKH DJHQFLHV WR GR PRUH WKDQ VLPSO\ ILJKW ILUHV EXW HIIHFW FKDQJH
LQ WKH GHOLYHU\ V\VWHP

� ,GHQWLI\ DQG UHFUXLW YROXQWHHUV

� 7KH JURXS EHOLHYHV WKHUH LV URRP IRU PRUH SUHYHQWLRQ DQG DGYRFDF\ IRU
KHDOWK HGXFDWLRQ� 7KH JRDO ZRXOG EH IRU FRQVXPHU HGXFDWLRQ DQG
SURYLGHU HGXFDWLRQ� 7KH JURXS ZRXOG OLNH WR VHH SHRSOH HPSRZHUHG WR
VSHDN XS� SUDFWLFH IRFXVHG DFWLYLVP� DQG KROG WKH V\VWHP DFFRXQWDEOH� ,W
ZDV QRWHG WKDW WKH 3XEOLF +HDOWK 'HSDUWPHQW KDV ORWV RI GDWD DQG LW LV WLPH
IRU FRQQHFWLRQ WR WKH FRPPXQLW\ DQG WKH SHRSOH ZKR QHHG LW�

� 6RPH DJHQFLHV KDYH VWDUWHG WR ZRUN RQ WKLV� %XW GHQWDO DFFHVV PXVW EH
LPSURYHG�

� &KH]D &ROOLHU GLVWULEXWHG FRSLHV RI WKH $IULFDQ $PHULFDQ %XVLQHVV
'LUHFWRU\ IRU �����

&RQVHQVXV ZDV UHDFKHG RQ WKLV WRSLF WKDW LW LV LPSHUDWLYH WR UDLVH WKH
XUJHQFLHV RI GLVSDULWLHV DQG WR EURDGHQ WKH FRPPXQLFDWLRQ FKDQQHOV�

&RXQFLOPHPEHU 0F,YHU©V 5HSRUW 6HDWWOH &RXQFLOPHPEHU 0F,YHU KDV DVNHG WKH 3XEOLF +HDOWK 'HSDUWPHQW WR
ORRN DW GLVSDULW\ LVVXHV WKURXJKRXW WKHLU SURJUDPV DQG HQJDJH FRPPXQLW\
LQYROYHPHQW LQ D UHYLHZ RI KHDOWKFDUH GLVSDULWLHV� DVNLQJ WKDW ¦&ORVLQJ WKH
*DS§ LQ $IULFDQ $PHULFDQ KHDOWK FDUH EH PDGH YLVLEOH DQG XUJHQW�

7RSLF 'LVFXVVLRQ &RQFHUQ�$FWLRQ

)HGHUDO ¦&ORVLQJ WKH *DS§ *UDQW 1HZ IHGHUDO JUDQWV DUH DYDLODEOH IRU ¦&ORVLQJ WKH *DS§ DQG LQIRUPDWLRQ LV
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DYDLODEOH WKURXJK 'DYLG 6DWFKHU©V RIILFH�

-RKQVRQ *UDQW 7KLV LV OLVWHG DV D VDPSOH RI RWKHU SRVVLEOH FROODERUDWLRQV�

2WKHUV 7KH 5:- *UDQW RIIHUV RSSRUWXQLWLHV IRU IXQGLQJ� 7KH .HOORJJ )RXQGDWLRQ LV
UHTXHVWLQJ SURSRVDOV� 7KH 8QLYHUVLW\ RI :DVKLQJWRQ SURYLGHV OLQNDJH ZLWK WKH
FRPPXQLW\� 7KH 3XEOLF +HDOWK 'HSDUWPHQW IXQGV ILYH 8QLYHUVLW\ IHOORZVKLSV
DQG D QHZ DIILOLDWLRQ DJUHHPHQW ZLOO SURYLGH DGGLWLRQDO OLQNDJHV EHWZHHQ WKH
WZR DJHQFLHV�

6WUXFWXUH IRU

2QJRLQJ

&ROODERUDWLRQ

&KH]D &ROOLHU UHYLHZHG WKH WKH +HDOWK\ $JLQJ
3DUWQHUVKLS DV D PRGHO FROODERUDWLRQ� $ JURXS RI
SHRSOH� UHSUHVHQWDWLYH RI SXEOLF DQG SULYDWH VHFWRU�
ZRUNLQJ WRJHWKHU ZLWK 3XEOLF +HDOWK SURYLGLQJ VWDIILQJ
DQG FRQWLQXLW\�

$QRWKHU H[DPSOH LV WKH &RPPXQLW\ +HDOWK 3ODQV RI
:DVKLQJWRQ ZRUNLQJ FROODERUDWLYHO\ RQ PHQWDO KHDOWK LQ
SULPDU\ FDUH FOLQLF V\VWHPV� 8QLQWHQGHG 3UHJQDQF\
ZDV PHQWLRQHG DV D VXFFHVVIXO FROODERUDWLYH PRGHO�

¦&ORVLQJ WKH JDS§ FDQ RQO\ KDSSHQ ZLWK GHHS FROODERUDWLRQ DQG VXVWDLQHG
HIIRUW� $ORQ]R UHTXHVWHG WKDW WKH SDUWLFLSDQWV WKLQN RI WKH 'HSDUWPHQW DV D
UHVRXUFH� D FDWDO\VW� ZLWK WRROV WR HQKDQFH WKH YDULRXV DFWLYLWLHV DQG SURJUDPV�
+H QRWHG WKDW WKLV KDSSHQHG ZLWK +HDOWK\ $JLQJ 3DUWQHUVKLS ZKLFK LV
FRPPXQLW\�GULYHQ EXW VWDIIHG E\ 3XEOLF +HDOWK�

1H[W 6WHSV $ IROORZ�XS PHHWLQJ ZLOO EH KHOG QH[W ZHHN IROORZLQJ WKH
VDPH IRUPDW DV SUHYLRXV PHHWLQJV�

,W LV SURSRVHG WKDW WKH ZRUN JURXS�
�� %HJLQ ZRUN RQ WKH 0F,YHU 5HSRUW�
�� 7DFNOH DQ\ RQH RI WKH LVVXHV LGHQWLILHG DERYH
�� 'LVFXVV FROODERUDWLRQ DQG GHWHUPLQH QH[W VWHSV

1H[W 0HHWLQJ 7KH JURXS LQIRUPDOO\ DGMRXUQHG DW ����SP� $ORQ]R
WKDQNHG HYHU\RQH IRU SDUWLFLSDWLQJ�

7KH QH[W PHHWLQJ KDV EHHQ VFKHGXOHG IRU 7KXUVGD\� )HEUXDU\ ��� ����� LQ WKH
$ONL &RQIHUHQFH 5RRP DW )LUVW ,QWHUVWDWH &HQWHU IURP ����������� SP�
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&DURO $OOHQ� &HQWUDO $UHD 6HQLRU &HQWHU
-XQH %HOHIRUG� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
&KH]D &ROOLHU 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
6KHOOH\ &RRSHU�$VKIRUG� &HQWHU IRU 0XOWLFXOWXUDO +HDOWK
:DOW +XEEDUG� 0D\RU©V 2IILFH
/LQGD -RQHV� &HQWHU IRU 0XWLFXOWXUDO +HDOWK
1DRPL -RKQVRQ� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK

$ORQ]R 3ORXJK� 3K�'�� 03+� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
'RQDOG 3URE\� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK
0LOOLH 5XVVHOO� (G'� :D 6WDWH $VVRF� RI %ODFN 3URI� LQ +HDOWK &DUH
0LNH 6P\VHU� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK�
$OYLQ 7KRPSVRQ� 0'� :D 6WDWH $VVRF� RI %ODFN 3URI� LQ +HDOWK &DUH� .& %2+
+HQU\ =LHJOHU� 0'� 6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK

7RSLF 'LVFXVVLRQ 1H[W 6WHSV

:HOFRPH DQG *RDOV $ORQ]R 3ORXJK ZHOFRPHG WKH SDUWLFLSDQWV WR WKH WKLUG
VHVVLRQ RI WKLV ZRUN JURXS 5RXQGWDEOH�

7KH PHHWLQJ IROORZHG D SUH�GHILQHG DJHQGD ZLWK WKH JRDO RI LGHQWLI\LQJ D IHZ
SURMHFWV WKDW WKH 5RXQGWDEOH SDUWLFLSDQWV FDQ FROODERUDWH WR DFFRPSOLVK�
&RQVHQVXV ZDV WKH 6KHOO\ &RRSHU $VKIRUG DQG WKH $IULFLDQ $PHULFDQ
&RDOLWLRQ � &HQWHU IRU 0XOWLFXOWXUDO +HDOWK VHUYH DV WKH XPEUHOOD RUJDQL]DWLRQ
IRU FRQWLQXHG ZRUN RI WKH 5RXQGWDEOH� $ERXW KDOI WKH 5RXQGWDEOH DOUHDG\ KDV
PHPEHUVKLS LQ WKH &0+� &0+ ZDV FKDUJHG WR SURYLGH OHDGHUVKLS DQG
FRQYHQH ZKDWHYHU ZRUN JURXSV DUH UHTXLUHG WR FRPSOHWH WKH SURMHFWV
LGHQWLILHG WRGD\�

)LQDOL]HG 6WUXFWXUH IRU &ROODERUDWLRQ

:HEVLWH 7KHUH ZDV KLJK LQWHUHVW LQ ZRUNLQJ RQ WKH GHYHORSPHQW
RI D ZHE VLWH� 7KLV LV HQYLVLRQHG DV D WRRO WR EXLOG
HYLGHQFH RI D ERG\ RI ZRUN� 7KLV FRXOG EH D SODFH IRU D
SUDFWLFH�EDVHG VLWH LQFRUSRUDWLQJ VWXGLHV� GDWD� DQG
KHDOWK FDUH LVVXHV RI UHOHYDQFH WR SHRSOH RI FRORU� 7KH
VXJJHVWLRQ ZDV PDGH WKDW WKLV VLWH FRQQHFW WR RWKHU
ORFDWLRQV DQG VLWHV� VHUYLQJ DV D OLQN WR RWKHU DUHDV RI
LQIRUPDWLRQ� 7KH JRDO ZRXOG EH WR PDNH LW HDV\ WR
DFFHVV GDWD DQG VKDUH WKH ODWHVW LQ GHYHORSPHQWV�
7LPHO\ FRPPXQLFDWLRQ LV WKH HVVHQFH RI FROODERUDWLRQ
DQG WKH JRDO LQ GHVLJQLQJ DQG PDLQWDLQ WKLV W\SH RI
ZHEVLWH�

$ UHTXHVW ZDV PDGH WKDW WKRXJKW EH JLYHQ WR KRZ WKLV
FDQ EH DFFRPSOLVKHG DQG ZKDW RUJDQL]DWLRQ ZRXOG EHVW
EH WKH XPEUHOOD RUJDQL]DWLRQ IRU WKLV SURMHFW� 7KLV
RUJDQL]DWLRQ VKRXOG EH D ���F FRUSRUDWLRQ�

7KHUH ZDV GLVFXVVLRQ DERXW YDULRXV ZD\ WR JHW D VWXGHQW IURP WKH 8QLYHUVLW\
RU RWKHU HGXFDWLRQ LQVWLWXWLRQ WR PDLQWDLQ VXFK D ZHE SDJH�

$ VXJJHVWLRQ ZDV PDGH WR JHW 0LFURVRIW DQG RWKHU ODUJH FRPSDQLHV WR SURYLGH
JUDQWV DQG RU VXSSRUW RI WKLV ZHE SDJH�

7KH &0+ GRHV QRW KDYH D IRUPDO VWUXFWXUH IRU IXQGLQJ DW WKLV WLPH EXW ZLOO VHW
XS D ZHE SDJH DFFRXQW� HLWKHU LQGLYLGXDOO\ RU WKURXJK DQRWKHU VSRQVRU DJHQF\�
*XLGHOLQHV SUHVHQWHG ZHUH�

� 6HOO HDV\ WR DFFRPSOLVK SURMHFWV

� &RQFUHWH WDVNV WKHQ VWRS

� *HW FRPPXQLW\ LQYROYHPHQW � IXQGLQJ

$O 7KRPSVRQ� &DURO $OOHQ� DQG WKH &RXQFLO RQ &RDOLWLRQ YROXQWHHUHG WR ZRUN
RQ WKLV SURMHFW DQG ZLOO VHHN RWKHU YROXQWHHUV IURP WKH 5RXQGWDEOH�



6HDWWOH�.LQJ &RXQW\ 'HSDUWPHQW RI 3XEOLF +HDOWK �6.&'3+�

$IULFDQ $PHULFDQ &RPPXQLW\ /HDGHUV 5RXQGWDEOH
0HHWLQJ RI )HEUXDU\ ��� ����

1RWHV 3UHSDUHG E\ 1DRPL -RKQVRQ

&�?:,1'2:6?7(03?$D 5RXQGWDEOH ��������'RF 3DJH �

7RSLF 'LVFXVVLRQ 1H[W 6WHSV

&RXQFLOPHPEHU
0F,YHU 5HSRUW

7KH &LW\ &RXQFLO KDV DVNHG� DV SDUW RI WKHLU EXGJHW
SURFHVV� ZKDW FDQ WR GRQH WR DGGUHVV WKH GLVSDULWLHV LQ
GHOLYHU\ RI KHDOWK FDUH WR $IULFDQ $PHULFDQV LQ
SDUWLFXODU� 7KH 3XEOLF +HDOWK 'HSDUWPHQW KDV DOVR
EHHQ DVNHG WR VKRZFDVH DUHDV ZKHUH ZH KDYH
H[FHOOHG� $ORQ]R QRWHG WKDW WKH 6WDWH '2+ LV HQJDJHG
LQ GLVFXVVLRQV RI KRZ WR ¦FORVH WKH JDSV§� $ PHHWLQJ
ZLOO EH KHOG LQ WKH QHDU IXWXUH ZLWK '2+ DQG WKH 6WDWH
&RPPLWWHH RQ KRZ WR PDQDJH D ¦2QH :DVKLQJWRQ
)UDPHZRUN§ IRU WKLV LVVXH�

7KH JURXS GHFLGHG WR GHOLYHU WKH UHSRUW LQ WZR VWDJHV� )LUVW� D SUHOLPLQDU\
UHSRUW ZLOO EH FRPSLOHG WR PHHW WKH RQH�PRQWK GHDGOLQH ��������� SUHVHQWHG
E\ &LW\ RI 6HDWWOH &RXQFLOPHPEHU 0F,YHU� 7KLV ZLOO DGGUHVV &RXQFLOPHPEHU
0F,YHU©V UHTXHVW WKDW WKH 3XEOLF +HDOWK 'HSDUWPHQW WR SUHVHQW DQ RYHUYLHZ RI
WKH VWHSV FXUUHQWO\ XQGHUZD\ WR HGXFDWH DQG LQIRUP UHJDUGLQJ GLVSDULWLHV LQ
KHDOWK FDUH� 3XEOLF +HDOWK ZLOO SURYLGH VWDIILQJ IRU WKLV SURMHFW� LQ SDUWLFXODU IRU
6WDJH 2QH� 7KH VHFRQG VWDJH UHSRUW ZLOO EH D PRUH SROLVKHG DQG VKRZFDVH
GRFXPHQW DQG D SURMHFW IRU WKH 5RXQGWDEOH RYHU WKH QH[W \HDU�

)DOO &RQIHUHQFH 7KHUH ZDV KLJK HQWKXVLDVP IRU WKH 5RXQGWDEOH JURXS WR
VSRQVRU DQ DOO�GD\ IDOO FRQIHUHQFH� $ VXJJHVWLRQ ZDV
PDGH WKDW WKH FRQIHUHQFH IRFXV RQ ZRPHQ©V KHDOWK
LVVXHV�

7KH FRQFOXVLRQ RI WKH ZRUN JURXS ZDV WR FRQGXFW D GD\�ORQJ VHPLQDU
LQFOXGLQJ ZRPHQ©V KHDOWK EXW DOVR DGGUHVVLQJ IDPLOLHV� ROGHU FLWL]HQV DQG PHQ
DQG WKH FRPPRQ YDOXHV� LQFOXGLQJ EDVLFV WKDW SHRSOH QHHG WR NQRZ� GLDEHWHV�
PHQWDO KHDOWK� DQG HOGHU FDUH LVVXHV�

$IULFDQ $PHULFDQ
'LUHFWRU\� ,QYHQWRU\

7KH JURXS GLVFXVVHG DQ LQYHQWRU\ WR IDFLOLWDWH
FRQVXPHU HGXFDWLRQ� RXWUHDFK� LQFOXGH D PLVVLRQ
VWDWHPHQW DQG EULHI GLVFXVVLRQV RI HDFK DJHQF\©V
FDSDFLW\�

7KH ZRUN JURXS UHFRPPHQGHG WKDW WKLV LQYHQWRU\ EH SUHSDUHG IRU GLVWULEXWLRQ
DW WKH IDOO FRQIHUHQFH� $ VXJJHVWLRQ ZDV PDGH WR HQVXUH WKDW WKLV GLUHFWRU\ �
LQYHQWRU\ IXQFWLRQ IRU KHDOWK FDUH SURIHVVLRQDOV DQG EH ODLG RXW ZLWK D PHGLFDO
LQIRUPDWLRQ LQWHQW� QRW VLPSO\ DV D SKRQH ERRN�

,QFUHDVH 7UXVW 7KH JURXS ZDQWV WR VHH LQFUHDVHG WUXVW EHWZHHQ
FROODERUDWRUV DQG SDUWQHUV� 7KH 5RXQGWDEOH
GLVFXVVLRQV KDYH OHG WR LQFUHDVHG WUXVW DPRQJ WKH WKLV
JURXS� :RUNLQJ RQ PXWXDO� VXFFHVVIXO SURMHFWV ZLOO
FRQWULEXWH WRZDUG D FRQVFLRXV HIIRUW RI FROODERUDWLRQ�

3XEOLF +HDOWK ZLOO FRQWLQXH WR HQGRUVH DQG VXSSRUW WKH DFWLYLWLHV RI WKLV
FRQVRUWLXP DQG RIIHU VWDIILQJ IRU IXWXUH HIIRUWV� ,W LV LPSRUWDQW WKDW 3XEOLF
+HDOWK QRW EH WKH GULYHU RU WDNH WKH OHDG IURP WKH JURXS DQG ZLOO QRW FRQYHQH
IXUWKHU PHHWLQJV� 7KH JURXS DVNHG WKDW 3XEOLF +HDOWK FRQWLQXH WR DVVRFLDWH
ZLWK WKH SURMHFWV DQG HIIRUWV RI WKH FRQVRUWLXP LQ RUGHU WR DFKLHYH VXFFHVV�

$IULFDQ $PHULFDQ

+HDOWK ,QLWLDWLYH

7KLV GRFXPHQW FRPSLOHG E\ $O 7KRPSVRQ LV DQ
H[FHOOHQW V\QRSVLV RI WKH YLVLRQV� JRDOV DQG OHDGHUVKLS
RSSRUWXQLWLHV HQFRXQWHUHG E\ $IULFDQ $PHULFDQ
RUJDQL]DWLRQV�

$ORQ]R GLVWULEXWHG D FRS\ RI WKRVH LQ DWWHQGDQFH�

:RUN 3ODQ 7KH JURXS LQIRUPDOO\ DGMRXUQHG DW ����SP� $ORQ]R
WKDQNHG HYHU\RQH IRU SDUWLFLSDWLQJ�

6KHOO\ $VKIRUG &RRSHU ZLOO FRQYHQH IXWXUH PHHWLQJV DQG PDNH D FDOO IRU
YROXQWHHUV IRU WKH IRXU SURMHFWV LGHQWLILHG� 0LQXWHV ZLOO EH GLVWULEXWHG WR DOO
PHPEHUV RI WKH 5RXQGWDEOH� &KHVD &ROOLHU DQG WKH ZRUN JURXS IRUPHG E\
+HQU\ =LHJOHU ZLOO FRQWLQXH WR VXSSRUW WKH SURMHFWV RI WKLV FRQVRUWLXP�


