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SENATE CONCURRENT RESOLUTI ON 8419

AS AMENDED BY THE HOUSE
Passed Legislature - 2004 Regul ar Session
State of WAshi ngt on 58th Legislature 2004 Regul ar Session

By Senators Franklin, Deccio, Thibaudeau, Keiser, T. Sheldon,
McAul i ffe and Kohl -\Wel | es

Read first time 01/19/2004. Referred to Conmttee on Health & Long-
Term Car e.

WHEREAS, A disproportionate burden of disease, disability, and
deat h exi sts anong wonen and people of color in the state; and

WHEREAS, Infant nortality for Anerican Indians and African-
Anmericans is nore than double the rate for non-Hi spanic whites; and

VWHEREAS, African-Anericans are nore than three tinmes as |likely,
Anmerican Indians and Al aska Natives nore than twice as likely, and
Hi spanics 1.5 tinmes as likely as non-Hi spanic whites to die from
di abet es; and

VWHEREAS, Whnen nmy express signs and synptons of diseases,
including heart disease, differently than nmen, and until recently,
little attention has been given to the detection, treatnment, and
prevention of diseases specifically related to the unique needs and
experiences of wonen; and

VWHEREAS, The foundations for personal health, academ c success, and
pr of essi onal achi evenent begin in early chil dhood; and

VWHEREAS, Conprehensive early chil dhood devel opnment prograns foster
heal t hy physical, cognitive, and social devel opnent; and

VWHEREAS, Long-term benefits include inproved high school graduation
rates, decreases in teen pregnancy, decreased delinquency, and higher
rates of enpl oynent;

p. 1 SCR 8419. PL



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDDNMNMNMNMNMNNNMNPEPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEFE OO 0N O, WDNPE OO oo N O W DNBEe o

NOW THEREFORE, BE |IT RESOLVED, By the Senate of the state of
Washi ngton, the House of Representatives concurring, That a joint
select commttee on health disparities be created to identify
opportunities for inproving health care status and addressing health
di sparities anong wonen and in comrunities of color; and

BE | T FURTHER RESOLVED, That the comm ttee consist of eight nenbers
from commttees with jurisdiction over health and commttees wth
jurisdiction over education: Four nmenbers of the Senate to be
appoi nted by the President of the Senate, including two nenbers of the
majority party and two nenbers of the mnority party; and four nenbers
of the House of Representatives to be appointed by the Speaker of the
House of Representatives, including two nmenbers fromthe majority party
and two nenbers of the mnority party; and

BE I T FURTHER RESOLVED, That the committee shall:

(1) Consider the inpact of early chil dhood devel opnment prograns on
reduci ng health disparities anong wonen and in conmunities of color
including a review of information about the sources of critical
chil dhood interventions that inpact health disparities such as famly
resources, child care, education, comunity organizations, social
determ nants, and ot hers;

(2) Consider opportunities to inprove health status of wonen and
people of color by addressing barriers to gender-appropriate and
culturally and linguistically appropriate health care and health
education materials and practices, including a review of opportunities
to increase the nunber of fermale and mnority health providers in the
state through devel opnent of career |adder, expanded recruiting,
education, and retention prograns, so consuners have nore choi ce anong
health care providers;

(3) Address ways to encourage review of the gender, racial, and
et hni c conposition of the health work force and health career training,
educati on, and career |adder prograns;

(4) Evaluate the inpact of reductions in health care expenditures
on wonen and communities of color;

(5) Request input fromthe Anerican |Indian Health Comm ssion, the
Commi ssi on on African-Anmerican Affairs, the Comm ssion on Asian Pacific
American Affairs, and the Comm ssion on H spanic Affairs prior to
submtting final review and recomendations to the Legislature; and
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1 (6) Conplete its review and submt its recommendations to the
2 appropriate policy and fiscal conmttees of the Legi slature by Novenber
3 1, 2005.

~-- END ---
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