
working together
to improve
the health of
communities



CONFERENCE CO-SPONSORS 
 
 
 
 
 
 
 

CALIFORNIA MEDICAL ASSOCIATION FOUNDATION 
1201 J Street, Suite 350 
Sacramento, CA  95814 
916.551.2550  916.551.2544 (fax) 

 
 
 
 
 
 
 

CALIFORNIA OSTEOPOROSIS PREVENTION AND EDUCATION 
California Department of Health Services 
601 N. 7th Street, MS 253 
Sacramento, CA  94234 
916.324.3700  916.445.4365 (fax)  

 
 
 
 
 
 
 

OFFICE OF WOMEN’S HEALTH 
California Department of Health Services 
714 P Street, Room 792 
Sacramento, CA  95814 
916.653.3330  916.653.3535 (fax) 

 

THANK YOU TO OUR GENEROUS SUPPORTERS 
 
 
 
 
 

Gold 
California Department of Health Services 

Procter & Gamble Pharmaceuticals 

 
 
 
 
 
 

Silver 
Archstone Foundation 

Bristol-Myers Squibb Medical Imaging
Eli Lilly 

Bronze 
GlaxoSmithKline Ortho McNeil 
Johnson & Johnson Pharmacia Corporation 
Novartis Wyeth-Ayerst Laboratories 

 

THANK YOU TO OUR CONFERENCE FACILITATORS AND VOLUNTEERS 
 

Thank you to the CMA Alliance and the COPE program for providing our volunteers: 
Susan Bartlett 

Marnie Boardman 
Pam Ford 

Janice Goza 
Patricia Hunstock 
Suzanne Jackson 
Marilyn Kezirian 

Maria Lemus 
Shirley Marshall 

Lois Phillips 
Debbi Ricks 

Terri Thorfinnson 
Clarice Thurman 
Barbara Trainor 

 

AUDIO-DIGEST® 
Thank you to Audio-Digest® for selecting our conference for taping.  We are pleased to be able 
to make the conference available to attendees as well as portions of it to those unable to attend.  
Please see the appendix for an order form.   

 



EXE
In 2000, the California Medical Association
Initiative (CAWHI).  The first activity of th
the Health of Women 50+ conference.  Th
that this conference be the first step toward
report are to document the happenings of th
conference, including a number of policy re
 
Conference Purpose 
The purpose of the Older Women’s Health 
physicians’, women’s and community-base
and collaboration.  The second purpose was
facing older women in California including
cancers, and osteoporosis.  The conference 
organizational change resulting in a collabo
health. 
 
Participants 
The target audience for the conference was
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 (CMA) Foundation established the California Women’s Health 
e CAWHI was the Bridging Medical Care & Communities to Improve 

is report provides a summary.  It was the intention from the beginning 
s a collaborative approach to women’s health.  The purposes of the 
e conference and to share the ideas and actions that came out of the 
commendations. 

Attendee Breakdown 
25% Women’s Organizations 
22% Physicians 
19% Allied Health Professionals 
17% Aging Organizations 
13% Health-Related Organizations 

 

Gender Breakdown 
22% Male 
78% Female 

Conference was two-fold.  The first was to bring together leaders from 
d organizations to strengthen relationships and increase understanding 
 to provide a clinical component to address serious health problems 
 depression, healthy aging, heart health, menopause and gynecological 
provided the platform to begin a long-term commitment to 
rative approach to women’s 

 women fifty years and above and 
re.  Targeted groups invited to the 
hcare clinicians, leaders from 
c medical organizations, older 
cators, and regulatory and elected 

 out pre and post conference questionnaires to help design the 
luation and future action.  Participants were asked what they believed to 
ed issues facing older women in California.  What was most striking 
 similarity between clinicians and community-based organizations.  The 
ied by both clinicians and community representatives as the issues most 
men (clinician ranking, community ranking): Osteoporosis (1,3), Heart 

ession (3,5) and Cancer (4,4). 

ence participants made commitments on behalf of their organizations to 
s have been logged into a database.  Contact will be made with these 
x months and one year after the conference.  It is the intention of the 
ncreased communication and collaboration. 

rence will be able to put many of the ideas 
tical action.  I feel this conference was very 
orthwhile.” Conference participant 
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POLICY RECOM
Public policy is a tool that affects change in
healthcare of women 50+ that need the broa
were raised as critical issues affecting the h
Committee and during our older women’s h
Women 50+.  It is our intent to increase aw
these significant issues.  The CMA Founda
Working together, the health of women 50+
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Encourage 
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Based 
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It has become apparent that minimal dialog
organizations.  This disconnect results in a 
resources between clinicians and their patie
 
Most physicians have not been trained to se
have they been trained to see their patients 
presents both a challenge and an opportunit
advocates. It provides physicians and comm
to healthier communities.  Both physicians 
the available community resources and how
opportunity for physicians, medical student
culturally-appropriate, language-specific an
community-based organizations’ ability to 
health issues can result in better serving spe
 
Government agencies, women’s and comm
incorporating the input of physicians into th
collaborative process. 
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MENDATIONS AND STRATEGIES 
 

 a large population.  There are a number of areas regarding the 
d attention public policy changes provide.  The following policy areas 
ealthcare of women 50+ during our year of planning with our Advisory 
ealth conference: Bridging Medical Care to Improve the Health of 
areness and provide information for others to work with us in addressing 
tion believes strongly in the power of coalitions and information sharing.  
 in California will be improved. 

Strategies: 
community-based resource directories which medical offices could 
eferrals.  Specific attention should be given to culturally appropriate, 
e specific and lower-literacy materials and services. 
a database of physicians, organized by community and specialty, to 
y other health providers and community-based organizations as a 

 for speakers, expertise, and referral needs.   

ue exists between physicians’, women’s and community-based 
system that does not effectively share knowledge, experience or 
nts.   

e the link between their practice and the health of the community.  Nor 
as partners in their own health.  Today’s changing climate in healthcare 
y for physicians to rethink their role as patient and community health 
unity leaders the chance to learn to work together in ways that can lead 

and medical students would be well served through learning more about 
 they may aid in patient care.  In California there is a tremendous 
s, and community-based organizations to work together to provide 
d lower-literacy health materials and services.  The combination of 
translate materials and the medical community’s expertise on critical 
cial population groups.   

unity organizations can design better public health interventions by 
eir program planning.  Policy would be enhanced through a 

Strategies: 
en continuing education and training for physicians, allied health 
nals, and medical students on gender communication differences. 
opportunities to develop guidelines and materials that improve the 
n-patient relationship. 
 healthcare team to improve the physician-patient relationship.  
s should include physicians, office staff, allied health professionals, 
ity resources and the patient. 
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Insufficient communication exists between physicians and their patients.  There is evidence that men and women 
communicate differently with their physicians and expect different information from their physician.  Sensitizing 
physicians to this difference is an important step towards improving this relationship.  These common differences 
result in increased time demands of physicians, and reimbursement for that time is not available.  What is possible 
is sensitizing physicians, and medical students, to the communication differences so that the time they have with 
their female patients is spent in the most rewarding way for both the physician and patient.  One specific complaint 
older women often have of their physicians is they feel as though they are being treated as the disease they have and 
not as a person.  They want to be listened to and talked to as a whole person and not just talk about their high blood 
pressure.  The other opportunity for improvement in this area is including allied health professionals and the 
physician’s staff in trainings on gender-specific communication.  Often more time is spent with a nurse or office 
manager during a clinic visit and it is important to improve all communication with patients.  
 
It was learned at the conference that it is often more effective to speak in specifics rather than in the abstract.  To 
influence the physician/patient relationship as a whole without a specific focus may not be the most successful 
tactic.  It would be more effective to use a topic area such as osteoporosis as a specific vehicle to achieve our goals.  
For example, 75% of women have never spoken to their physician about osteoporosis.  By speaking to physicians 
and consumers about such problems, greater communication will be encouraged and collaboration increased 
between physician and patient. 
 

 

 Strategies: 
1. Encourage women to participate in clinical trials. 
2. Strengthen continuing education and training for physicians, allied health 

professionals, and medical students on gender-specific medicine. 
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Recommendation:
Encourage the 

Development of 
Gender-Specific 

Medicine
wo-thirds of all research done on diseases that affect both genders has been done exclusively in men.  It was not 
ntil the late 1980’s that the Food and Drug Administration (FDA) put policies in place to address the need for 
tudy populations to represent different subgroups such as race and gender.  In fact it was not until 1993 that the 
DA lifted the ban on women of childbearing age in clinical trials.  In 1992 the National Institutes on Health put 
orth a policy that any research they funded must include the population affected by the pharmacological agent 
eing tested.  Given the vast physiological differences between men and women it is imperative that more research 
e done with women.  It is also imperative that practicing physicians be educated on the new information that has 
een learned since the early 1990’s.  Research is showing that the way women metabolize drugs and experience 
isease is very different from men.  In order for women to be accurately diagnosed and treated more gender-
pecific information is needed and that information must be passed on to physicians.  In addition, medical schools 
hould incorporate gender-specific medicine in to their curriculum.   

Recommendation: 
Increase  
Access to 

Healthcare 

Strategies: 
1.  Increase access to healthcare and adequate insurance coverage for women 

age 50 and over. 
2. Increase provider reimbursement to encourage preventive care and healthy 

aging counseling. 

here is a gap in access to healthcare for many women, especially from the time of retirement until age 65 when 
edicare becomes effective.  Factors that influence a woman 50+ and her likelihood of having health insurance 

overage include income, employment, marital status and age.  Factors that affect the quality of care and access to 
are include type and scope of coverage, ability to afford out of pocket expenses, availability of health services in 
e community, transportation and culturally appropriate care.   
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There is also a gap in what is covered by managed care and public programs and what is required of and requested 
by women 50+.  Women 50+ are going through menopause and often have chronic diseases, both of which often 
require more time and attention than are allowed for under current provider reimbursement schedules.  Not only are 
physicians not being adequately reimbursed for covered services, but there are tests and medications that are not 
covered at all.  Mental health and osteoporosis screening and medication are two areas often not covered and that 
disproportionately affect women. 
 
Factors of specific impact to this issue: 
¾ According to the California Medical Association, 43% of California physicians plan to retire early, move 

out of state or change professions. 
¾ According to the California HealthCare Foundation report, Comparing Physician and Dentist Fees Among 

Medicaid Programs, payments to physicians for treatment of Medi-Cal patients in California ranked 37th 
among the nation’s 51 Medicaid plans in average unadjusted fees. But once differences in geographical 
costs are factored in California’s rates drop to 42nd place. 

¾ Approximately one-third of California residents do not have coverage for prescription drugs, according to 
the California HealthCare Foundation. 

¾ Two-thirds of all mental health patients are women suffering from depression, according to the National 
Mental Health Association. 

¾ The Congressional Budget Office reports that primary care physicians in HMOs were less likely to 
diagnose or appropriately treat patients with depression. Additionally, mental health professionals in plans 
may not be trained in geriatric mental health, and limitations to appropriate drugs frequently prevent access 
to appropriate treatment for older women. 

 
It is critical that the needs of women 50+ be included in the healthcare access discussion.  This population has 
unique needs and is often overlooked.  For example, a sixty-year-old, unemployed, divorced woman who is above 
the poverty level, and therefore ineligible for MediCal, is very unlikely to have access to healthcare.  Increasing her 
access to healthcare will not only improve her health, but will also reduce unnecessary medical costs.   
 

Recommendation: 
Increase Public 

Awareness 
 

Strategies: 
1.  Finance and develop a statewide public awareness campaign on issues 

impacting women 50+ such as heart disease, osteoporosis, smoking and 
menopause. 

2. Develop local programs to address the needs of specific populations.  
3. Empower women to act on the information they learn to improve their health. 

 
Women are not receiving the messages that are important to obtain and maintain good health.  Research on and 
development of effective public awareness campaigns that speak to women are needed.  Society must deliver an 
important message to women in this critical age category, that is often sandwiched between taking care of their 
children as well as their parents - that it is important for them to take the time to care for themselves as well. 
 
Some significant trends and statistics show that women are not as knowledgeable on what impacts their health as 
they need to be: 
¾ For each patient diagnosed with osteoporosis, two to three remain undiagnosed, according to the National 

Osteoporosis Foundation. 
¾ 92% of American women do NOT recognize heart disease and stroke as the leading cause of death among 

women, according to the American Heart Association. 
¾ Over the past ten years the mortality rate from lung cancer has declined in men but has continued to rise in 

women, according to the Surgeon General’s report "Women and Smoking."  This trend is under-recognized 
in women and is due predominately to increased rates of cigarette smoking in women. 

¾ The average woman spends a third of her life beyond menopause.  While many older women mistakenly 
believe that regular gynecological exams are no longer necessary, this is precisely the point in life when 
they are at higher risk for cancers of the reproductive system and other gynecological problems, according 
to the US Office of Women’s Health, Department of Health and Human Services. 
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In order to reach women new and innovative approaches must be tried.  A statewide public awareness campaign is 
proposed in order to reach a large audience, but smaller scale programs are needed as well.  Public awareness 
messages could be delivered to women where they live and work at venues such as churches and workplace health 
fairs.  Pilot projects could be tested in certain communities to work in collaboration with the community-based 
organizations that work directly with women to shape and design programs specific to that community’s needs.   
 

 Strategies: 
1.  Expand the study on the impact of health disparities on women 50+ in 

California.   
2.  Strengthen continuing education and training relating to cultural diversity and 

health for physicians, allied health professionals, and medical students. 
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Recommendation:
Address Issues  

of Diverse 
Populations 
ore and more is being learned about the prevalence of diseases by ethnicity, but what often is not known is what 
auses those differences.  Just as women cannot be treated as “little men”, research is showing that minority women 
annot be treated the same way as Caucasian women.  For example, in 2001 the results of the National 
steoporosis Risk Assessment (NORA), the largest study of osteoporosis conducted to date in the United States, 
sted Hispanic heritage as a factor associated with significantly increased likelihood of osteoporosis.  In previous 
tudies, women of Caucasian or Asian heritage were listed at increased risk, but not Hispanic.  The NORA study 
as by far the largest study of osteoporosis among racial/ethnic minority women.  When this kind of knowledge is 

ccessible by doing the appropriate research, diseases can be more accurately prevented, diagnosed and treated. 

raining physicians, allied health professionals, and medical students on cultural competency is an especially 
portant issue in California.  While California’s population continues to grow in its ethnic diversity, admission to 

edical school and entry into health professions by most ethnic minorities lags far behind.  For example, 
alifornia’s population is 32% Hispanic or Latino, but only 4% of California’s physicians are Hispanic or Latino.  
his is significant since research shows that recruitment and retention of racial and ethnic minorities within the 
ation’s work force can positively impact disparities in healthcare received, including preventive healthcare.  
oreover, patients provided culturally competent care are more likely to obtain treatment and follow through with 
eir treatment plans. 

he ethnic physician shortage is not going to be solved overnight so other ways must be found to improve health 
are in ethnically diverse areas as well as in rural areas.  Providing training for physicians, allied health 
rofessionals and medical students will improve access to healthcare, patient satisfaction and increase compliance. 

N CONCLUSION 
he Bridging Medical Care & Communities to Improve the Health of Women 50+ conference serves as a new 
odel for building better partnerships around women’s health issues.  It is a hope that the model and findings will 

esult in increased effective collaboration, improved public policy regarding women 50+ and healthcare, and in 
ealthier older women.   

If you are interested in being part of the CAWHI, or would like a copy of the full 
conference report, contact Kirsten Hansen at 916.551.2545 or khansen@cmanet.org. 
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HISTORY OF THE CAL
 
The CMA Foundation acts as a bridge linki
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100,000 physicians, 25 medical specialty o
organizations.  Through its strong partnersh
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The CMA Foundation had a vision to impro
partnerships through the California Women
complex mix of programs and services.  As
they could play to improve the health of wo
 
The methods used to identify key issues for
conference Advisory Committee, a literatur
The following is a summary and grouping o
 
ISSUES SUMMARY 

¾ Gap in ethnicity of women and the
The racial and ethnic diversity 
often do not reflect the diversit
overcome.  Research also show

¾ Aging of the population; women liv
By the year 2030, one in four A
only live longer, but also health
community and by the patient h

¾ Gender Gap 
The need for continued and exp
excluded and/or under represen
focused on diseases affecting f
receiving diagnosis and treatm
has begun to shed light on gend
differences between men and w

 

Minimal dialogue exists between physician
This disconnect creates a system that does n
and their patients.  By improving collabora
patients.  Government agencies, women’s a
interventions by incorporating the input of 
through a collaborative process. 
 
Collaboration is both in the best interest of 
often request and require more time with th
have with patients is decreasing.  Thus, a co
information and resources they need.  Phys
educating physicians about community reso
received by patients. 
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ng physicians to their communities.  The Foundation is uniquely 
lifornia. The CMA Foundation has access to an infrastructure of over 
rganizations, 40 local medical societies and 40 ethnic medical 
ips and existing relationships, they are able to link physicians with 

d consumer groups, public health and other government agencies, 

ve the health of older women through this process of collaboration and 
’s Health Initiative (CAWHI).  The field of women’s health is a 
 a result, the challenge they faced was determining what unique role 
men in California.   

 the CAWHI included a brainstorming session with the older women’s 
e search and interviews with several CMA Foundation Board Members.  
f the key issues that emerged from those processes. 

Demographics 
ir physicians  
of our society poses a challenge to health care professionals in that they 
y of their patients.  There are language and cultural barriers to 
s health-related differences between ethnic groups. 
ing longer and outliving men 
merican women will be over the age 65.  To ensure that women not 
ier lives, some intervention is needed by her physician, her family, 
erself.   

anded education extends to physicians as well.  Women have been 
ted in clinical trials.  The research on women’s health has historically 

ertility and reproduction.  Therefore, for all other diseases, women are 
ent based on the male model.  The work of women’s health advocates 
er bias and has broadened research to examine the health related 
omen.   

Collaboration 
s’, women’s and community-based organizations to address these issues.  
ot foster sharing knowledge, experience or resources between clinicians 

tion, physician leaders can better understand the needs of women 
nd community organizations can design better public health 
physicians into their program planning.  Policy would be enhanced 

patients and physicians to improve the health of older women.  Women 
eir physicians than men do.  However, the amount of time physicians 
llaborative approach can help to reach women with the important health 

icians can learn to better communicate with their female patients.  Also, 
urces would have a positive impact on their practice as well as the care 
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Communication 
Inadequate communication exists between physicians and their patients.  There is evidence that men and women 
communicate differently with their physicians and expect different information from their physicians.  Sensitizing 
physicians to this difference is an important step towards improving the physician/patient relationship.  Common 
communication differences result in increased time demands of physicians, while reimbursement for that time is not 
available. 
 

Definition of Health 
Many women and community organizations are expanding the definition of “health” to include issues such as 
spirituality, quality of life and emotional well-being.  This again gets to issues of ethnic and cultural sensitivity, 
time demands and reimbursement and collaboration between physicians, their office staff and community 
resources. 
 

Navigating the Healthcare System 
There are many issues that pose barriers, especially for older women, to receiving the best care possible.  These 
include - language, sight, literacy (spoken and written language as well as health literacy), transportation, “pedestal 
syndrome” (a situation where the patient implicitly trusts and does not question the physician - a factor especially 
significant with older women and within certain cultures), isolation, and lack of respect. 
 
VISION 
After reviewing the issues and defining the role of the CMA Foundation we will be able to gauge success of the 
CAWHI when the following values, beliefs, and behaviors become the norm: 
¾ Physician and women organizations see the benefit and value in working together to improve women’s 

health.  These organizations collaborate when opportunities are presented, as well as work together to 
identify opportunities for collaboration.   

¾ When these organizations work together they will consider gender and cultural differences in their decision 
making process.   

¾ Women’s health will be improved by better communication between women and their physicians and 
physicians being better informed of the unique medical needs and conditions of women. 

¾ Physician, women and community health leaders build a stronger network at the state and local levels to 
improve the health of women in California.   

 
GOALS 
To move toward this vision, the CMA Foundation’s CAWHI adopted the following long-term goals: 
¾ Improve communication between physicians and their women patients. 
¾ Increase collaboration between physician organizations, women organizations, consumer groups and 

government agencies. 
¾ Enhance physicians’ knowledge regarding gender differences in medicine and healthcare. 
¾ Empower patients to be proactive in their health decision-making. 
¾ Enhance the role of office staff and allied health professionals to help patients navigate and best utilize the 

health system and resources in their communities. 
 

The Advisory Committee 
The CAWHI did not create our vision and goals in a vacuum.  The CAWHI worked with an Advisory Committee 
of very diverse and dynamic group of individuals who are dedicated to improving the health of older women.  What 
was especially unique about this Advisory Committee is that it combined leaders from physician organizations, 
women organizations, community-based organizations, allied health, public policy and government agencies.  At 
that first meeting as people introduced themselves and identified the organization(s) they represented, the energy 
and excitement in the room continued to grow.  It was a thrill that all of these valuable and influential people came 
and were excited to have been asked.  For many there were organizations represented that they had not worked with 
before, but were thrilled to be introduced.  After that first meeting there was a strong sense that the CAWHI was on 
the right track and were anxious to multiply that feeling at the conference. 
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INTERNET RESOURCES 
(See Advisory Committee Member Websites for Additional Information) 

 
THE NATIONAL WOMEN'S HEALTH INFORMATION CENTER (NWHIC) 
www.4women.gov 
A service of the Office on Women's Health in the Department of Health and Human Services, NWHIC provides a 
gateway to the vast array of Federal and other women's health information resources.  This site can help you link to, 
read, and download a wide variety of women's health-related material developed by the Department of Health and 
Human Services, other Federal agencies, and private sector resources. 
 

ADMINISTRATION ON AGING 
www.aoa.gov 
 

AMERICAN MENOPAUSE FOUNDATION 
www.americanmenopause.org 
 

BAYER INSTITUTE FOR HEALTH CARE COMMUNICATION 
www.bayerinstitute.com/ 
 

CALIFORNIA HEALTHCARE FOUNDATION 
www.chcf.org 
 

THE CALIFORNIA WELLNESS FOUNDATION 
www.tcwf.org 
 

CENTERS FOR MEDICAID AND MEDICARE SERVICES (formerly HCFA) 
http://cms.hhs.gov 
 

GYNECOLOGIC CANCER FOUNDATION 
www.wcn.org/gcf 
 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION WOMEN’S HEALTH INFORMATION 
CENTER 
www.ama-assn.org/special/womh/womh.htm 
 

NATIONAL BLACK WOMEN’S HEALTH PROJECT 
www.nationalblackwomenshealthproject.org 
 

NATIONAL OSTEOPOROSIS FOUNDATION 
www.nof.org 
 

NORTH AMERICAN MENOPAUSE SOCIETY 
www.menopause.org 
 

SENIORNET 
www.seniornet.org 
 

SOCIETY FOR WOMEN’S HEALTH RESEARCH 
www.womens-health.org 
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O OUR ADVISORY COMMITTEE 

California Osteoporosis Prevention and Education Project 
California Black Women's Health Project 
San Francisco Department of Public Health 
California Department of Health Services 
Department of Health Services - Office of Women's Health 
The Women's Foundation 
California Society for Clinical Social Work 
National Association of Social Workers 
California Coalition of Nurse Practitioners 
California Psychiatric Association 
Golden State Medical Society/National Medical Association 
Region VI 
California Coalition of Local Health Officers 
California Department of Aging 
American Medical Women’s Association 
California Academy of Family Physicians 
Latino Coalition for a Healthy California 
American College of Physicians/American Society of 
Internal Medicine 
California Association of Health Plans 
Sutter Memorial Hospital 
Department of Health Services 
Older Women's League 
American Heart Association 
California Association of Physician Assistants 
California Medical Association Alliance 
California Elected Women for Education and Research 
University of California at Davis 
California Coalition of Nurse Practitioners 
Department of Health Services - Office of Women's Health 

CC  Institute for Family & Work Relationships 
American College of Obstetrics and Gynecology District IX 
Arthritis Foundation -- Northeastern CA Chapter 
National Asian Women's Health Organization 
California Primary Care Association 
50+ and Strong 
California Medical Association Alliance 
California Commission on the Status of Women 



The California Medical Association (CMA) Foundation  acts as a

bridge linking physicians to their communities.  The CMA Foundation is

uniquely positioned to play this role in California. The CMA Foundation has

access to an infrastructure of over 100,000 physicians, 25 medical specialty

societies, 40 local medical societies and 60 ethnic medical organizations.

Through its strong partnerships and existing relationships, they are able to

link physicians with community-based organizations, patient and consumer

groups, public health and other government agencies, hospitals, health plans,

and businesses.  The CMA Foundation acts as a convener of many partners

in the health community.  Working collaboratively with its partners, they are

determined to achieve significant improvements in key health issues.

Some of the CMA FoundationÕs current projects include:

¥ Alliance Working for Antibiotic Resistance and Education (AWARE)

¥ California WomenÕs Health Initiative (CAWHI)

¥ Ethnic Physician Project

¥ Medical Student MiniGrant Program

¥ Physicians and the Health of Their Communities

¥ Prescription for Change

1201 J Street, Suite 350 ¥ Sacramento, CA 95814
916-551-2550 phone ¥ 916-551-2544 fax
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