
At the annual
Mahoney Symposium,
Charlotte Collins, JD
(at left), presented the
Margaret E. Mahoney
award to former Sur-
geon General David
Satcher, MD, saying she
was “inspired … by his
leadership, energy, sheer
determination, and
guts.” Dr. Satcher
thanked Ms. Mahoney
for her support throughout his career and said of all the issues he’s
been called on to address, “Eliminating disparities in health across
racial and ethnic lines is something I feel strongly about. ... I ap-
preciate the great commitment of The Commonwealth Fund in
bringing science to bear on this difficult issue.”�

The Jacobs Institute’s Excellence in
Women’s Health Awards were established
to recognize, “those who inspire us to do

more, to go further,
to make the world a

better place,” said
Martha Romans, execu-

tive director of the
Jacobs Institute. Her

words are perfectly re-
flected in the 2002 Award
recipients, who represent
excellence in medicine and
social policy. This year’s
awardees “have improved
many lives—more than
they will ever know,” said
Ms. Romans, and their ef-
forts have been nothing
short of inspiring.

Presenting the first award to Physicians for
Human Rights (PHR), Andrea Gelzer, vice

president for Health Policy at CIGNA
HealthCare, praised the organization for

“fighting valiantly and successfully for hu-
man rights around the world.” Len
Rubenstein, JD, executive director of
PHR, graciously accepted the award
and praised the Jacobs Institute for
recognizing the connection between
health and human rights. “It seems
like such an obvious connection,
but we are still struggling to make
it heard,” said Mr. Rubenstein.

Mr. Rubenstein introduced
PHR’s Fireman Health and Hu-
man Rights Fellow, Lynn
Amowitz, MD, who described
her experience conducting re-
search in Afghanistan for the
groundbreaking reports “The
Taliban’s War on Women” and
“Women’s Health and Human
Rights in Afghanistan” long before

September 11th brought the
world’s attention to the plight of
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(L-R) Donna Lopiano,
executive director of the
Women’s Sports Foundation,
receives the Jacobs Institute’s
Excellence in Women’s Health
Award from presenter Siri
Mullinix, professional soccer
player and Olympic medalist,
and Martha Romans,
executive director of the
Jacobs Institute. Physicians
for Human Rights and in vitro
fertilization pioneers Drs.
Howard and Georgeanna
Jones also received awards
at the May luncheon.

EXCELLENCE, continued on page 3

nspiration Marks 2002 Excellence Awards
Afghan women. Noting the devastation of Afghanistan’s infrastruc-
ture, resources, and services, Ms. Amowitz said, “Still, everyone

Satcher Receives Mahoney Award
PHOTO: MAURICE FITZGERALD
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there has hope. If those hopes are dashed because we don’t come
through on our promises [of international aid], there will be no
Afghanistan.”

Siri Mullinix, goalkeeper for the Washington Freedom soccer
team and silver medalist in the 2000 Olympics, presented the sec-

ond excellence award to Donna Lopiano, PhD, executive director
of the Women’s Sports Foundation. “Like so many other female
athletes,” Ms. Mullinix said, “I might not have had so many oppor-
tunities if not for [Dr. Lopiano]. ... She is a passionate, energetic
advocate … who has done more for women’s sports in the United
States than anyone.”

Accepting the award, Dr. Lopiano described her devastation as a
young girl when she was barred from playing little league baseball.
“No child should ever be told ‘You cannot pursue your dreams,’”
she said. Channeling her disappointment into determination, Dr.
Lopiano was instrumental in the passage of Title IX, the federal law
that required funding for women’s sports in schools and opened
new doors for girls and women across America. “Contrary to popu-
lar thought,” she said, “Sport is not just fun and games. It teaches
strength, courage, confidence—what we want for our children in
life.” Dr. Lopiano inspired the crowd further by recounting meet-
ing a 6-year-old girl who ran the grueling and unpopular 800-
meter event in track. The girl’s older sister, also an 800-meter run-
ner, confirmed the girl’s achievements, saying, “She runs the 800
because no on ever told her she couldn’t.”

Warren Pearse, MD, editor of Women’s Health Issues, the official
journal of the Jacobs Institute, presented the Lifetime Achievement
Award that bears his name to Drs. Howard W. Jones, Jr., and
Georgeanna Seegar Jones for their pioneering work on in vitro fer-
tilization. Dr. Pearse pointed out that the Jones Institute for Repro-
ductive Medicine at Eastern Virginia Medical School recently wit-
nessed its 2,700th birth as a result of in vitro fertilization. “Those
who know the Joneses know they are a remarkable couple who have
given much to us through their service and their mentoring.”

Dr. Howard Jones accepted the award for both (Dr. Georgeanna
Jones could not attend), saying, “It is appropriate that this award
goes to us jointly, because anything we may have done to facilitate
women’s health has been done jointly, usually thanks to my wife’s
great intellect and desire to push for women’s health.” Dr. Jones
asked that the Jacobs Institute and other women’s health advocates
consider efforts to raise awareness about the risks of multiple preg-
nancies. Fertility drugs and in vitro fertilization have contributed to
the rise in multiple gestations, which make up a substantial propor-
tion of premature births and contribute to disability and death
among infants.

Nikki Heidepriem, JD, president of the Jacobs Institute
Board of Governors, announced that Ms. Romans would be
leaving the Jacobs Institute at the end of June. “She has been
essential in making the Jacobs Institute the influential organi-
zation it is,” said Ms. Heidepriem. On behalf of the Board of
Governors, Ms. Heidepriem presented Ms. Romans with a glass
statuette as a token of appreciation, saying, “Wherever you go
from here, we know that your concern for women’s health will
go with you.”

Ms. Romans thanked the Board and also Dr. Pearse for giving
her the opportunity to head the Jacobs Institute. “I’ve enjoyed ev-
ery minute,” she said. Ms. Romans also took the opportunity to
thank CIGNA HealthCare for their generous support of the Jacobs
Institute and the annual Excellence Awards. “CIGNA’s partnership
goes beyond individual projects,” she noted. “They have engaged
us in a dialogue about women’s health, and they are always willing
to listen.”

Ruth Merkatz, PhD, RN, who chaired the committee organiz-
ing the luncheon and also serves on the Board of Governors, ex-
pressed her appreciation to the award recipients, the luncheon at-

EXCELLENCE, continued from page 1
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(L-R) Drs. Warren Pearse and Howard Jones, Jr.

tendees and supporters, the Jacobs Institute, and Ms. Romans. “It
is so important that we all strive together to improve women’s
health,” she noted.�

(L-R) Nikki Heidepriem, JD; Lynn Amowitz, MD; Len Rubenstein, JD;
and Martha Romans.
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Research on race and ethnicity indicates
the population of women in the United
States is “becoming more diverse and, unfor-
tunately, more vulnerable,” said Karen Scott
Collins, MD, MPH, at the outset of the
Margaret E. Mahoney Symposium, “Health
Disparities Among Women of Color.” The
goal of the conference was to address the
central question, “How do we make our
health care system work and serve the needs

2002 Mahoney Symposium:  Health 
Surveys Show Women of Color Receive Less Health Care, Poorer Quality Care

The Commonwealth Fund’s vice president, Karen
Scott Collins, MD, at the Mahoney Symposium,
sponsored jointly by the Jacobs Institute and The
Commonwealth Fund.
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of each and every one of these women?” she
said. Dr. Collins is vice president of The
Commonwealth Fund, which sponsors the
annual symposium in conjunction with the
Jacobs Institute.

Dr. Collins presented data from The
Commonwealth Fund 2001 Health Care
Quality Survey, which focused on patients’
communication with their health care pro-
viders. While many women don’t follow the
advice of their health care providers, the rea-
sons differ by race, she noted. For example,
Hispanic women were more likely to say the
cost of the recommended care was too high
or they did not fully understand the advice.
Asian women were more likely to disagree
with the health care provider’s advice.

Even the written information providers

give to patients was only somewhat helpful:
only six out of 10 women said the written
materials they received were easy to under-
stand. The Commonwealth Fund’s survey
also found women of color were more likely
to feel they were not involved in decisions
about their care or that the health care pro-
viders did not respect their cultural beliefs.

Dr. Collins concluded these issues “limit
women’s ability to take part in their health
care and have good health outcomes.” Com-
munication issues, she emphasized, are just
one of the complex factors contributing to
the poorer quality of care that women of
color receive.

Alina Salganicoff, PhD, vice president
and director of Women’s Health Policy at the
Kaiser Family Foundation, outlined the re-
sults of her organization’s recent Women’s
Health Survey. The survey found women of
color (primarily African-Americans and
Latinas) were more likely to delay getting
necessary health care because they face more
barriers than white women—both financial
barriers, such as lack of insurance, as well as
logistic barriers, such as inability to arrange
for transportation, childcare, and time off of
work.

Dr. Salganicoff emphasized the survey
will help increase awareness of the problems
women of color face. “It’s an important first
step,” she noted, toward understanding why
disparities occur and how they can be ad-
dressed.

Carol Rowland Hogue, PhD, MPH,
went a step further, explaining how racism

MAHONEY, continued on page 6

�

Education Is Key to
Addressing Disparities

Panelists at the Mahoney Symposium
emphasized that increasing education
and awareness among health care provid-
ers and individuals will help reduce ex-
isting disparities. Introducing the panel,
Arlene Bierman, MD, of the Agency for
Healthcare Research and Quality
pointed out medical care is just one way
to address this complex problem. “We
also need creative ways to link with pub-
lic health efforts and community inter-
vention,” she said. Panelists were Mary
Chung, MBA, of the National Asian
Women’s Health Organization; Lorraine
Cole, PhD, of the National Black
Women’s Health Project; Elmer Huerta,
MD, of the Washington Hospital Cen-
ter; and Yvette Roubideaux, MD, of the
University of Arizona. The following
recommendations were suggested:

• Address the underlying factors that
cause disease and mortality, such as the
increasing prevalence of junk food in
schools and elsewhere.

• Develop culturally appropriate,
credible, and consistent national educa-
tion programs to help women become
savvy health care consumers.

• Use the principles of social market-
ing to “sell” health to the public and de-
velop wellness centers that focus on dis-
ease prevention through lifestyle
modification and health screening.

• Involve community members in
gathering data and in developing educa-
tion, screening, and treatment programs.

Transcultural Aal Aspects of Pspects of Perinatal Herinatal Health Cealth Care: A Re: A Resource Gce Guide, fr, from the Nom the National
Perinatal Association, offers rerinatal Association, offers resources and information on cultural sensitivityces and information on cultural sensitivity, cultural, cultural
competence, health status indicators, interprcompetence, health status indicators, interpreter competencyeter competency, and patient education, and patient education
geared toed toward women of vd women of various races and ethnicities. arious races and ethnicities. This rThis recently updated editionecently updated edition
costs $79, plus $5.50 for shipping and handling. costs $79, plus $5.50 for shipping and handling. Thanks to a generThanks to a generous grant frous grant from
CIGNA HCIGNA HealthCare, many individuals who attended the Me, many individuals who attended the Margaret E. Met E. Mahoney Sahoney Sympo-
sium will rsium will receive a fre a free copyee copy.

Jacobs Iacobs Institute members will rnstitute members will receive a 5% discount when they ore a 5% discount when they order dirder directly frectly from
the Nthe National Pational Perinatal Association: e-mail (npa@nationalperinatal.org) or fax (813-971-erinatal Association: e-mail (npa@nationalperinatal.org) or fax (813-971-
9305) y9305) your orour order to the attention of Sder to the attention of Sheila S. Sheila S. Sorkin with “JIWH MEMBER” in thekin with “JIWH MEMBER” in the
subject line. Isubject line. Include ynclude your our Visa crisa credit caredit card number and expiration date. (d number and expiration date. (Total charge tootal charge to
your account will be $80.55 for one book; contact Ms. Sour account will be $80.55 for one book; contact Ms. Sorkin for pricing on multiplekin for pricing on multiple
copies.) Ocopies.) Others may orthers may order bder by calling 800-535-1910 or visiting wwwy calling 800-535-1910 or visiting www.eplibrary.com.�
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Disparities Among Women of Color
Black women have lower rates of breast cancer than white women but are more likely to

die from it; they are also more likely to die from heart disease than white women. Speakers
at the Margaret E. Mahoney Symposium used these conditions to illustrate differences in
care and propose solutions to improve women’s health.

Nina Bickell, MD, MPH, outlined racial/ethnic disparities in screening, treatment, and
mortality for breast cancer. Grassroots efforts, she noted, have resulted in increased research
funding, better insurance coverage (eg, through Medicare), and federal standards governing
the quality of mammography services. Dr. Bickell, assistant professor of Health Policy and
Medicine at Mount Sinai School of Medicine, added that education and screening programs

have also improved screening rates among women of color and may result in lower mortal-
ity rates as well.

However, research indicates the factor most likely to spur a woman to get a mammogram
is the recommendation by her health care provider, Dr. Bickell noted. Unfortunately, physi-
cians are less likely to recommend mammography for women of color. “Targeting education
efforts at both patients and providers is no more effective than targeting the physicians
alone,” said Dr. Bickell.

In response to Dr. Bickell’s comments, Harold Freeman, MD, associate director of the
National Cancer Institute, described his experience establishing a breast cancer screening
and treatment program in New York City’s Harlem neighborhood. “Mammograms don’t
cure breast cancer,” said Dr. Freeman, so the Harlem program devotes further resources to
the next step. “We help people navigate the system from the point of an abnormal finding
to [treatment and] resolution,” he said. Dr. Freeman cited poverty, individual cultural be-
liefs, and ingrained, institutionalized racism as the factors he believes drive racial disparities
in health care.

Paula Johnson, MD, MPH, spoke about coronary heart disease (CHD) and noted, “Mi-
nority women represent a larger proportion of deaths from CHD at younger ages” (up to 74
years) than other women. She pointed to Massachusetts as a case study of disparities within
a single state. Although Massachusetts has the country’s 15th lowest CHD mortality rate,
“Black women in Boston are dying four times as often as white women from heart disease,”
said Dr. Johnson, executive director of the Connors Center for Women’s Health and Gen-
der Biology and chief of the Division of Women’s Health, Brigham and Women’s Hospital.

Dr. Johnson gave evidence of racial differences in risk factors for CHD, rates of evalua-
tion, and treatment. “Race, gender, and socioeconomic status are drivers at all points of this
spectrum,” she emphasized. Minority women are more likely to have diabetes, be over-
weight, smoke, or have higher levels of stress than white women, but, Dr. Johnson empha-

Breast Cancer, Heart Disease Affect Women of Color More Severely

The Commonwealth Fund
www.cmwf.org

Download the full report, Diverse
Communities, Common Concerns:
Assessing Health Care Quality for
Minority Americans, as well as
individual fact sheets on African
Americans, Asian Americans, and
Hispanics.
Institute of Medicine:  Unequal
Treatment: Confronting Racial and
Ethnic Disparities in Health Care

www.nap.edu/
books030908265X/html/

Read the full report online or
purchase a copy.
Jacobs Institute of Women’s
Health: Health Disparities
Among U.S. Women of Color:
An Overview

www.jiwh.org
Download the full report.
Kaiser Family Foundation

www.kff.org
Download the full report of the
Foundation’s survey on disparities,
Women’s Health in the United States:
Health Coverage and Access to Care,
watch a webcast of the survey re-
lease presentation, or link to many
related resources.
Kaiser Network

http://www.kaisernetwork.org/
healthcast/jacobs/16apr02

Watch selected presentations from
the April 16 Margaret E. Mahoney
Symposium, download a tran-
script, or link to other resources.

ON THE WEB:
HEALTH DISPARITIES

DISPARITIES, continued on page 6

Harold Freeman, MD, from
the National Cancer Institute
was among the speakers at
the Mahoney Symposium in
Washington, DC, in April. Dr.
Freeman described a model
breast cancer program that
helps patients navigate the
system from screening
through the entire treatment
process. He also proposed
federally funded health
insurance for all individuals
diagnosed with cancer.

PHOTO: MAURICE FITZGERALD
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Health Disparities Among Women of Color
2002 Mahoney Symposium:

In its continuing efforts to bring together scientific researchers and the media,
Research!America sponsored the 2002 Fellowship in Prevention Research Reporting.
Journalists Sharon Boone, senior health and features editor at Essence magazine, and
Christopher Springmann, health care and business editor for California CEO magazine,
received fellowships to cover the 2002 Margaret E. Mahoney Symposium. The effort is
part of the Prevention Research Initiative, which is funded by the Robert Wood
Johnson Foundation.

For more information, contact Tim Mitchell, PRI Communications Associate, at
703-739-2577, ext. 41.

Research!America Fellowship Brings Journalists to Symposium
By Tim Mitchell, Prevention Research Initiative

sized, socioeconomic factors do not fully
account for these differences. She pointed
out, for example, that using a blood pres-
sure of 140/90 beats per minute as the
standard cutoff for hypertension is “prob-
ably inappropriate for minority women,”
whose blood pressure increases more
steeply with age than it does in white
women. Dr. Johnson also cited statistics
showing women of color are less likely to
be properly evaluated or to receive ad-
equate treatment for heart disease than
white women.

Dr. Johnson said education efforts need
to target youths, who are developing CHD
risk factors earlier, and acknowledge
women’s influence on the health of their
families. No single approach to education
or health improvement will succeed in all
situations, she noted.

“The way we collect data must be im-
proved,” Dr. Johnson continued, to in-
clude more detail on gender and race. Fur-
ther, the research community should
enhance efforts to involve women of color
in studies, and clinical practice must incor-
porate the lessons learned from research
more quickly, she concluded.

Representing the Centers for Disease
Control and Prevention (CDC), George
Mensah, MD, agreed with Dr. Johnson’s
recommendations, adding that efforts are
needed to increase access to health care and
improve the cultural competence of health

care providers. Current
research highlights
disparities, he said, but
lacks detail on the
causes or how to elimi-
nate them. Dr.
Mensah noted a recent
Institute of Medicine
report recommends
regulatory, legal, and
policy interventions to
address racial differ-
ences in health care.
“Unless these issues are
addressed,” he said,
“we will fall short.”

Dr. Mensah, chief of the CDC’s Cardio-
vascular Health Branch, described federal
efforts underway to address racial differ-
ences in heart disease awareness and treat-
ment, including REACH 2010, which
helps facilitate coalitions among commu-
nity-based groups. The program empha-
sizes “local solutions addressing local data,”
he said. Another long-term project pro-
vides funding for small state programs
charged with identifying populations at
high risk and reducing disparities. Another
focuses on identifying and promoting ef-
fective communications strategies.

directly affects the physical health of Afri-
can Americans. Dr. Hogue, professor of
Maternal and Child Health and professor
of Epidemiology at Emory University’s
Rollins School of Public Health, analyzed
health conditions in the context of racism,
applying the “agent-host-environment”
framework. For example, she noted racism
is an agent that creates acute and chronic
stressors, resulting in a “fight or flight”
reaction within the body. The body’s reac-
tion to such stress may explain why Afri-
can American women have a higher inci-
dence of preterm delivery, even when
socioeconomic factors are taken into con-
sideration, she suggested.

To shed  more light on these concepts,
Dr. Hogue suggested research measure the
body’s reaction to stress among people of
color, as well as the effects of stress reduc-
tion techniques on pregnant women and
those with young children.

All of the papers presented at the sym-
posium will be published in the Septem-
ber/October 2002 edition of Women’s
Health Issues, the journal of the Jacobs
Institute.
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Lorraine Cole, PhD, of the National Black Women’s Health Project (R) speaks with a
member of the audience at the Mahoney Symposium.

DISPARITIES, continued from page 5

MAHONEY, continued from page 4
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Martha Romans, the Jacobs Institute’s
founding executive director, leaves the or-
ganization as of July. Ms. Romans was ap-
pointed to the position in November 1989,
and the Jacobs Institute incorporated in
January 1990. During her tenure, Ms. Ro-
mans oversaw the organization of over 50
meetings and conferences, including the
popular women’s health breakfast seminars.
She directed the publication of the first
Women’s Health Data Book and two subse-
quent editions and helped establish the
annual Excellence in Women’s Health
Awards.

Wanda K. Jones, DrPH, Deputy Assis-
tant Secretary for Women’s Health at the
Department of Health and Human Services,
noted that Ms. Romans recognizes how
women’s health care issues and the health
care system relate to the complex lives of in-
dividual women. “Her leadership and perse-
verance on these issues positioned the Jacobs
Institute as a visible, trusted host of seminars,
symposia, and publications for providers and
researchers alike,” said Dr. Jones.

The President of the Jacobs Institute
Board of Governors, Nikki Heidepriem,
JD, echoed Dr. Jones’ praise, saying,
“Martha has been essential in making the
Jacobs Institute the influential organization
it is today.”

Ms. Romans is leaving to spend more
time with her family. She remarked, “Lead-
ing the Jacobs Institute has been a wonder-

ful experience. I’ve had the opportunity to
work with so many talented and generous
people on issues that are truly important to
me and, I feel, important for all women
and men.  I know I will leave the Jacobs
Institute in good hands and poised to make
greater contributions to the field of
women’s health.”

Robyn Lipner will take over the reins as
executive director. Ms. Lipner comes to the
Jacobs Institute with an extensive back-
ground in women’s health and public
policy; most recently, she was senior pro-
gram manager at Bass and Howes, Inc., a
public policy and public affairs firm with a
focus on women’s health and health care
issues.�

New Members
Welcome to the following new mem-

bers of the Jacobs Institute, who joined
between February 1 and May 22, 2002.
To become a member, complete and re-
turn the form above. For more informa-
tion on membership, call us at 202-863-
4990 or visit our web site at
www.jiwh.org.

Mason Andrews, MD
John J. Barton, MD
Jill Bayless, CNO
Pamela P. Boggs
Anne Bolger
Judith Brackley
Cicatelli Associates, Inc.
Colleen Conway-Welch, PhD
Teri DeLaFleur, CNM
Steven G. Gabbe, MD
Deborah C. German, MD
Jean Hinker
Elizabeth Hutcheson, MD
Amy E. Jacobs
Michael E. Kafrissen, MD
Lindsey Kampmeinert
Lee Limbird, PhD
Deidre S. Maccannon, MD
Lois Magnussen
Christina Purdum
Rose Marie Robertson, MD
Vanderbilt School of Medicine
Jo Wallis
Rachael Xu

Martha Romans Departs Jacobs Institute
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Amount
_______
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❑ Yes! Please enroll me as a member of the Jacobs Institute for 2002 and send my free copy
of the Women’s Health Data Book, third edition.
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Not only does the Jacobs Institute’s
web site (www.jiwh.org) have a fresh
new look, it’s easier to use and navigate.
Our expanded search engine allows visi-
tors to search the site by keyword or
topic. We’ve made it easier to find and
purchase publications on-line, and we’ve
added highlights from our journal,
Women’s Health Issues, under the
News category. Bookmark www.jiwh.org
to check out these and other new
developments. �

Jacobs Web Site:
New and Improved
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Developed through a collaborative effort by the
Jacobs Institute of Women’s Health, the National
Partnership for Women & Families, and CIGNA
HealthCare, The Health Plan Guide for Women: How
to Shop for a Plan & Get the Most Value gives women
clear, accessible information on managed care and
how to “shop” for the best type of health plan for
their families.  It outlines the spectrum of managed
care plans and explains how the various types of
plans work, how coverage decisions are made, and
how quality is measured. The Guide also provides a
chart to compare different types of health plans,
checklists of services and features, and a glossary of
managed care terms and acronyms for easy reference.

The Health Plan Guide includes information on
consumer satisfaction in health plans and tips on

New Guide Helps Consumers
Shop for Health Care

how women can familiarize themselves with their
plan’s policies ranging from prescription drugs
to reimbursement to copayment. It addresses
how to collect payment for covered services,
appeal plan decisions, coordinate benefits, and
extend insurance coverage. The Guide also in-
cludes information on federal legislation de-
signed to help consumers, such as the Em-
ployee Retirement Income Security Act of
1974 and the Health Insurance Portability and
Accountability Act of 1996.

The Health Plan Guide for Women: How to
Shop for a Plan & Get the Most Value is free;
download it from www.jiwh.org or visit
www.healthplanguides.com to request a copy. �


