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JAMA Viewpoint: Young African American Men Deserve Better from Health Care

BOSTON, MA — Healthcare spending is at an all-time high in the U.S., yet young African-
American men see little benefit, according to Boston Medical Center (BMC) researchers’
Viewpoint commentary published in the current issue of the Journal of the American Medical
Association (JAMA).

The researchers note that black men have a life expectancy nearly five years less than white
men. While heart disease and cancer contribute to this decreased life expectancy, homicide
also plays a large role. From ages 1 to 14, homicide is either the second or third leading cause
of death for African-American men, and from ages 15 to 34, it is the leading cause of death. A
frightening fact cited by researchers: Black men are safer in prison. Data shows that black men
are half as likely to die if they are in prison than if they aren’t incarcerated, whereas white men
can die at a higher rate if they are incarcerated.

There have been calls from the public health sector to address the health of young African-
American men, but the medical field has been relatively quiet, according to corresponding
author Stephen Martin, MD, EdM, of the department of family medicine at BMC and the Boston
University School of Medicine.

“Boston Medical Center has many programs and partnerships designed to help individuals cope
with violence, find meaningful supports, and make improvements toward living a longer,
healthier and happier life. A clear example is providing prescriptions for the hospital’s Preventive
Food Pantry,” Martin said. “But largely, we in the medical field are not meeting young African-
American men where they are to address their medical needs — cardiovascular disease,
diabetes management, HIV, mental health and much more.”

The authors call for improved funding and other support for social and public health programs to
address the disparities in healthcare, particularly as they impact young African-American men.
Effectively addressing social determinants of health — conditions in which people are born, grow,
live, work and age — has the greatest impact on health disparities and requires interventions
beyond just medical care, Martin said. The authors also point out that U.S. public health
programs and activities receive only three cents of the healthcare dollar to support efforts to
improve the health and wellbeing of our most vulnerable populations. A breakdown of the U.S.
healthcare dollar in calendar year 2013, the most recent year for which statistics are available,
can be found here.

For medical care itself to improve, they call for proactive engagement and partnerships,
effective lifestyle support such as the YMCA'’s Diabetes Prevention Programs, creating trusted
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spaces for men to feel comfortable and safe, and the use of newer technologies such as texting
and virtual care team members to communicate with patients.

Martin and his colleagues also stressed the importance of programs such as the National
Healthy Start Association, which bases its fatherhood programs on first addressing survival
needs to ensure family involvement. Over the years, Healthy Start has developed programs that
involve fathers, helping them to have bigger roles in their children’s lives and promote the
importance of responsible fatherhood, thereby adding value and strengthening family resilience.

“There is still much to be done to meet men on their own terms and provide them with the
survival, behavioral, and medical care they need,” said Brian Jack, MD, chair of the department
of family medicine at Boston Medical Center and Boston University School of Medicine.
“Traditional medical care generally isn’t built to do this well. But we are learning better
approaches and ways to join efforts with others to truly and effectively meet the needs of young
African-American men.”

“There are many shadows that young African-American men in this country walk with every day
of their lives; shadows that impede their ability to access a myriad of needed services,” said co-
author Kenn Harris, president-elect of the National Healthy Start Association. “Indeed we need
services that meet them where they are, but this calls for us to understand the communities in
which they live. Our male involvement/fatherhood programs build off of the community-driven
approaches demonstrated in the federal Healthy Start programs, which have proven to be an
effective strategy. As providers begin to move out of their systems to engage community
partners, there’s greater potential for the needs of young African American men to be met.”

Co-authors include Stephen Martin, MD, EdM, of the department of family medicine at Boston
Medical Center and Boston University School of Medicine; Brian Jack, MD, chair of the
department of family medicine at Boston Medical Center and Boston University School of
Medicine; and Kenn Harris of New Haven (Conn.) Healthy Start, The Community Foundation for
Greater New Haven, and President-Elect, National Healthy Start Association.

About Boston Medical Center

Boston Medical Center is a private, not-for-profit, 482-bed, academic medical center that is the
primary teaching affiliate of Boston University School of Medicine. It is the largest and busiest
provider of trauma and emergency services in New England. Committed to providing high-
guality health care to all, the hospital offers a full spectrum of pediatric and adult care services
including primary and family medicine and advanced specialty care with an emphasis on
community-based care. Boston Medical Center offers specialized care for complex health
problems and is a leading research institution, receiving more than $118 million in sponsored
research funding in fiscal year 2014. It is the 11" largest recipient of funding in the U.S. from the
National Institutes of Health among independent hospitals. In 1997, BMC founded Boston
Medical Center Health Plan, Inc., now one of the top ranked Medicaid MCOs in the country, as
a non-profit managed care organization. It does business in Massachusetts as BMC HealthNet
Plan and as Well Sense Health Plan in New Hampshire, serving more than 315,000 people,
collectively. Boston Medical Center and Boston University School of Medicine are partners in
the Boston HealthNet — 14 community health centers focused on providing exceptional health
care to residents of Boston. For more information, please visit http://www.bmc.org.

About New Haven Healthy Start
New Haven Healthy Start (NHHS) is one of 105 federally funded urban maternal and child
health initiatives addressing infant mortality across the United States serving more than 633,000
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families. NHHS has served more than 16,000 participants and over 8,000 infants since inception
in 1997. NHHS is community-based and serves the most vulnerable in New Haven — poor
women, infants, children and low-income fathers — that deal with tremendous challenges around
economic stability, health, and social disparities; struggling daily to meet their basic needs.
NHHS provides care coordination, outreach, education and training as well as community
support to all populations in New Haven but targets African-American women, particularly those
that are pregnant and/or parenting. NHHS is housed at The Community Foundation for Greater
New Haven, a philanthropic institution that was established in 1928 as the community's
permanent charitable endowment. NHHS is implementing the National Healthy Start
Association (membership organization for the 105 sites), Dads Matter Initiative’s CAM© (Core
Adaptive Model) for male involvement and fatherhood programs and building community
partnership through The Men’s Consortium. For more information, please visit
http://www.nhhealthystart.org; http://www.nationalhealthystart.org; and http://www.cfgnh.org.

BMC Contact: Ellen Slingshy, ellen.slingsby@bmc.org, 617-638-8489

Healthy Start Contact: Katharine Spadacenta, kspadacenta@cfgnh.org, 203-777-7066
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