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Equality in Health and Medicine?

"WE hold these truths to be self-evident, that all Men are created equal, and that they are endowed by their Creator with certain unalienable Rights, that among these are Life, Liberty, and the Pursuit of Happiness.”

-Declaration of Independence, July 4, 1776, Thomas Jefferson

The task of drafting the American Declaration of Independence fell to Thomas Jefferson, who was known for his powerful writing style.  Jefferson intended the document to be an expression of the American mind, but the elegant style of the writing was his own.  American history has been profoundly affected by its writing.  Phrases from the declaration, such as "all men are created equal", over time, took on a meaning that the Founding Fathers never intended.  Slavery was the first contraindication to the ideal of equality so profoundly stated.   Many of this country's early leaders believed that equality did not apply to black slaves, or for that matter, women of any race.  The hope of achieving equality for all was a significant factor in the American Civil War in 1861 through 1865, the mid-nineteenth and twentieth centuries movements for women's voting rights and equal treatment, and the fight against racism and for civil rights in the 1950's and 1960's.


Jefferson felt that equality was the first self-evident truth.  But equality in what sense did he mean?  People are obviously different in appearance, height, strength, race, ethnicity, character, talent, and in many other features and attributes.  In many ways, we are not equal, or even that much alike.  In 1857, President Abraham Lincoln summarized his interpretation of the meaning of equality as portrayed in the Declaration of Independence. 


" I think that the authors…intended to include all men, but they did not intend to declare all men are equal in all respects…they did consider all men created equal-equal in 'certain inalienable rights, among which are life, liberty, and the pursuit of happiness'.  This they said, and this meant."


We are not equal in our vulnerability to certain illnesses and diseases.  We are not equal in our chances of dying from a particular cause of death?  We are not even equal in how we respond to medications or alcohol?  There are differences in disease susceptibility or response to drug treatment between individuals, differences between racial and ethnic groups, and differences among certain populations within a similar race or ethnic background.  Age is another factor that may strongly alter the patient's response to drug therapy.  Lastly, there are gender differences between the sexes.  The adage that a drug or alcohol will act identically in two different people, or in people from different racial, ethnic, or gender groups is not accurate.  For instance, in response to alcohol and its use, North American Indians, Chinese, and Japanese, appear to process or metabolize alcohol quicker than whites or Caucasians.  They also are less tolerant to alcohol, showing signs of intoxication sooner than whites.  Asians are more sensitive to alcohol’s adverse effects including facial flushing, heart palpitations, dizziness, headache, and low blood pressure.   Jewish men and women have one of the lowest rates of alcohol-related problems due to heightened sensitivity to alcohol’s effects that may act as a strong impediment to heavy drinking.  North American Indians, despite poor tolerance and added sensitivity to alcohol, have high rates of alcoholism.  In America, cirrhosis of the liver from alcoholism kills three times more Native Americans than other Americans.  Such findings infer that there exist factors besides genetics and heritage that also contribute toward racial, ethnic or gender differences in drug response and alcohol misuse.  Environmental factors such as diet, cigarette smoking, and alcohol use may affect how a drug is absorbed, distributed and processed by the body.  Cultural beliefs may differ between racial and ethnic groups concerning the benefits of Western drug use, its intended purpose, and the expected degree of side effects.  Contrasting cultural beliefs, attitudes and expectations, may affect the degree of compliance in following the physician's instructions in taking prescription drugs, and ultimately the drugs’ effectiveness.  A drug that is not taken as prescribed is not likely to deliver the most optimal results.


Racial, ethnic and cultural differences are evident in how individuals vary in response to such drugs as those used to treat pain, mental disorders including serious psychiatric conditions, depression and anxiety, high blood pressure, heart disease, diabetes, and alcoholism.  If you look at drugs that work to lower blood pressure, known as antihypertensives, some are more predictable in effectiveness and drug dosing with regard to certain racial and ethnic groups.  African Americans are less responsive than white Americans to antihypertensive drugs known as Beta-blockers.  While high blood pressure in African-Americans typically responds better than Whites to diuretics or 'water pills'.  People of Chinese ancestry are twice as sensitive than whites to the beta-blocking drug, propranolol, and its blood pressure lowering effects.


People of different race or ethnic backgrounds also vary in their susceptibility in acquiring specific medical ailments.  Anemia, alcoholism, breast cancer, diabetes, high blood pressure, heart disease, obesity and osteoporosis are just some of the illnesses where gender, genetics, racial/ethnic heritage and environmental factors may play a role.  In obesity, the degree of body fat is influenced heavily by race, age, diet, exercise, and gender.  Obesity is higher in African-American females than white females, but the reverse is true for males-more white males are obese compared to African-American males.  With aging, obesity rates increase in all peoples.  Alcoholism, high blood pressure and diabetes are examples of biological diseases where the patient has a genetic predisposition to the illness that may be triggered by environmental factors.  The frequency of high blood pressure is greater among Blacks than Whites.  In osteoporosis, the bone thinning illness that disproportionately affects elderly females-Blacks and Hispanics are affected to a lesser degree than Asians or Whites.  In fact, among European whites there is an increase rate of osteoporosis in people from northern Europe versus those from southern Europe, especially countries around the Mediterranean basin like Greece, Italy, and Spain.


In Rhode Island, the leading causes of death differ among African-Americans, Asians, Hispanics, Native Americans and whites.  For example, for African-Americans the top three leading causes of death are heart disease, cancer and AIDS.  Asians have cancer, heart disease, and stroke as their leading causes of death.  Cancer, heart disease, and homicide are the leading causes for death in Hispanics.  And, Native Americans in Rhode Island have cancer, heart disease, and unintentional injuries as leading causes of mortality.  For Rhode Island as a whole, heart disease, cancer, and stroke are the top three causes of death.  


In designing preventative medicine programs to promote a healthy and long life among Rhode Islanders, it may behoove us to be mindful of the differences between us.  We must recognize that people are simultaneously similar in many aspects, but also unique by virtue of their ancestral roots and genetic backgrounds, cultural traditions, and how these factors influence the life choices that an individual chooses daily within their environmental settings.  Life choices are positive to good health when they augment the inherited traits that foster proper health and minimize those genetic and cultural attributes that subtract from longevity and good health.

In law, rights are defined as entitlements to certain kinds of treatment, based on one's status.  In the modern Western tradition, every individual is born with certain natural rights by virtue of being human.   We are equal in the rights bestowed upon us as Americans and Rhode Islanders.  In health, we are not identical.  Equality in healthcare can only be fully achieved when the differences between people are factored in so to design the best preventative medicine and healthcare treatment programs and policies.  With continued emigration to this nation and trends towards increased multiculturalism, this recognition of differences in health risk will become paramount to the formulation of wise public healthcare policies.  Individuals should be aware of how their medical family history and ancestral background can affect their personal health risks.  
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