Dear Alumni and Friends:
Proven disparities in access to American
health care, as well as in health care
outcomes, comprise an important topic
of discovery and discussion for leading
academic research institutions, and at
Michigan, researchers are pursuing
these issues with a sense of urgency.
The leadership of the U-M Medical
School feels a strong responsibility for
improving the health care of the citizens of Michigan and the nation. In the
cover story of this issue of Medicine at
Michigan, we explore some of the important research U-M
faculty and staff members are conducting in this complex area
— research that seeks to reveal and better understand the reasons disparities exist and, ultimately, bring them to an end.

report requested by Congress, identified disparities in health
care as one of the most serious health care problems our country faces today.
It is also imperative that we prepare today’s students to deliver
patient-based health care that takes into account the whole
person, including multicultural factors that can affect patients’
receptiveness and responsiveness to health care. This is one
goal of curriculum revisions we implemented this past year.
This charge means not only training all students to understand
multicultural issues and how they affect health and health care
delivery; it also means training students from a broad spectrum
of diverse groups. A fundamental fact of medical care is that
many patients are most comfortable receiving care from physicians who share elements of their own background.

As medical training grows costlier each year, all of our students
are affected, but especially students without the family
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accessibility of a Michigan education, as well as the margin of
As a welcoming nation that prides itself on the democratic fun- excellence that distinguishes a good university from a truly
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its citizens. All groups do not receive the same care, nor do
Sincerely,
they experience the same treatment outcomes. All groups do
not enjoy the same access to care. The disparities are biological as well as social in origin: genetic predisposition toward
certain diseases and conditions places various groups at higher
risk, and that higher risk often occurs within groups that are Allen S. Lichter (M.D. 1972)
underserved or uninsured. The Institute of Medicine, in a 2002 Dean

