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"The Bureau of Health Professions is develop-

ing strategies to achieve a diverse, culturally

competent health professions workforce. In
FY 1999, all applicants are encouraged to

work with school systems, through the high
school level, where there is a high percentage

of minority and disadvantaged students.

The objectives of developing this working

relationship are to: (1) encourage and inform

minority and disadvantaged teenage students
of educational and career opportunities in
health professions and (2) assist minority and

disadvantaged students in planning and
preparing for post secondary education in the
health care professions."

From this directive, in the 1998 Health Resources
and Services Administration (HRSA) Preview, the
Kids into Health Careers Initiative was born.

Operating through HRSA's Bureau of Health

Professions (BHPr), it calls on all Bureau grantees
to choose a local school or community based
organization, meet with school officials, students
and parents about Kids into Health Careers and
report the results.

As a grantee, you will find everything you need in
this package, including visual aids, talking points
and reporting requirements. All you have to do is
fill in your own experience and information about
your local workplace. The HRSA supported BHPr

initiative Kids into Health Careers has a four fold
message:

There are job opportunities in the health care
field,

Qualifying for them is an achievable and
rewarding goal,

Financial aid is available, and
This work fills a critical need in many medical-
ly underservecl communities, where primarily

minority and disadvantaged people are not
getting the health care they need.

Jth Opportionigies
Right now nearly 3,000 mostly minority or rural
communities throughout the United States do not
have enough health care providers to meet basic
medical, dental and mental health needs. If that is
startling, consider these projections for the future:

Only 2,755 physicians are trained in public
health and the number of public health resi-
dents is declining while an estimated 5,000
dentists are needed to meet public health
needs.

A recent Bureau of Health Professions study
revealed that California will require 43,000
new nurses by 2010 and 74,000 by 2020.
Support personnel, including epidemiologists,
biostatisticians, environmental health profes-
sionals, toxicologists, public
health nurses, public health
nutritionists, preventive

medicine specialists, and
behavioral and mental
health professionals are
also in short supply.

What these numbers
add up to is a great
need for health care
professionals and
also a great oppor-
tunity for young
people who may
not know it exists.
In addition, there is
something for every one in
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the health care field. Physicians, dentists

and nurses are only three of over 250
different health care professions avail-
able. From athletic trainer to nurse
midwife to pharmacy technician, health
care careers run the gamut of interests,
abilities and educational levels.

aua0O6yOng
Olympic athletes begin training in childhood,
because by the time an athlete reaches the age of
18, it is too late to develop the strength, skills and
mind set necessary to compete. This is true in
other areas of endeavor as well, including the
health care professions. While job opportunities in
health care are many and growing, a student, who
has not taken the appropriate courses during high
school, cannot go on to further study or training in
the field. Thus, the earlier a child and his/her fam-
ily thinks of a health care career, the more likely
the child will have the qualifications to go on to
further training and a belief that the goal is attain-
able. Encouraging both the desire to be a health
professional and confidence to get there, is the aim
of the HRSA supported BHPR Initiative, Kids into

Health Careers.

IninanciaD Aid
Financing an education is no longer the insur-
mountable obstacle it once was. Today, there are
many ways to go about it, including scholarships,
loans and grants, available from federal, state and
local governments, as well as private sector organi-
zations. This information is included in the packet.

FaMODOng a Heed
Only 10% of the health care workforce is com-
prised of minorities. The U.S. population, on the
other hand, is 25% minority and expected to grow
to 30% by 2010. None of the health professions

can boast of African American, Hispanic, or
American Indian enrollments that come close to
matching their percentages in the total population,
much less the projected increase. In fact, enroll-
ments are dropping. With the 1996 elimination of
affirmative action in public post-secondary and
graduate schools in California, Louisiana,

Mississippi and Texas, the number of underrepre-
sented minorities applying to medical schools in
those states fell precipitously, according to data

2

from the Association of American Medical Colleges.
Over the past two years, the number of minorities
applying to medical schools dropped 19% in
California, and 22% in Texas, Louisiana and

Mississippi, while minority applicants nationally
dropped by 12% in the same period.

These enrollments matter because minority health
care professionals provide more care for the poor
and uninsured and for patients in their own
racial/ethnic groups than non minority providers.
Thus, minority representation within the health
professions directly relates to access to health care
services in underserved communities. It also

relates to quality of health
care. According to the
Association of

American Medical A
Colleges, the quali-

ty of care given to
underserved
minorities is "inferi-

or" to that available
to the general pop-
ulation. Annual
death rates for minorities
in general are about 50%
higher than for non-minori-
ties, lowering life expectancy

tg



by about five years for minority women and eight
years for minority men.

Declining minority enrollments in health care train-
ing and the consequent health threat to the
nation's disadvantaged and minorities prompted
HRSA and BHPr, not only to establish the Kids into
Health Careers Initiative as a way of exposing
underrepresented minority youth to health career
opportunities, but also to call upon grantees as
Kids into Health Careers ambassadors.

ir© no De

Often the only experience young people have with
health professionals is a negative one, the result of
being sick. If the health care workforce is to
grow, young people must have greater and more
positive exposure to health professionals. That is
where you come in. By visiting your chosen
school or community based organization and shar-
ing health career opportunities with the young
people there, you will be letting them into a world
of opportunity, expanding their personal horizons
and exposing them in a positive way to a health
care professional...you. As a health care profes-
sional role model, you make an important differ-
ence in a child's life and at the same time con-
tribute to the future of U.S. health care.

r, 0
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Deeion Crigerica
The appropriate schools and/or community based
entities for Kids into Health Careers presentations
must have populations with a high percentage
(refer to national rankings) of economically disad-
vantaged, educationally disadvantaged or underrep-
resented minority students. These terms are defined
as follows:

Student eligibility must be a citizen of the
United States or its territories and a permanent
resident.

Economically disadvantaged limited financial

means based on low income. Local standards
for low income should apply.

Educationally disadvantaged an educational
background that has identifiable weaknesses at
any level and inadequate preparation in pre-
requisite math and science courses.

Underrepresented minority from racial and eth-
nic populations that are underrepresented in
the health professions relative to their percent-
age of the general population.

Once a selection(s) has been made, you will
be expected to contact school/entity
administrators to set up
meetings with officials,

guidance counselors and
teachers, with students in
grades 6-12 or K-5 and
with parents.

addressing Torgeg
audiences
A separate sample presentation has
been prepared for each of the Kids



into Health Careers targeted groups, but each has
the same aim to impress on educators, students
in grades 6-12 and K-5, and their families that
health care jobs are available and attainable.

Each presentation includes talking points and visu-
al aids.

Sample Presentation to Teachers, Counselors and/or

School Administrators

The thrust of this presentation is to inform school
personnel that the health care field provides enor-
mous opportunity for their students, that:
A whole range of health care careers exist,
Opportunities in the field are only going to grow
in the future, and
Qualifying for health care jobs doesn't necessarily
require a post graduate degree but can be as easy
as an apprenticeship or training program.
In addition, this presentation provides information
about health care education programs and about
financing for them so that busy teachers and guid-
ance counselors can easily make it accessible to
their students.

Sample Presentation to 6-12 and K- 5 Students

Students pay closer attention and learn more when
they are engaged. For that reason, both of the sw-
dent presentations provide opportunities for give
and take. The presentation to older swdents
includes information about various health profes-
sion jobs, what is required to qualify for them and
methods of paying for a health care education.
The presentation to K-5 students is more modest,
aiming to spark the imaginations of the student
audience with the possibilities of a future in health
care.

Sample Presentation to Parents

This presentation is veiy similar to the student 6-12
presentation, providing parents with an understand-

. ing of the opportunity in health care, what it takes
to qualify and how to finance a health care educa-

.
tion. In the event of a mixed parent/student audi-
ence, the student presentation could be used with-

.
out omitting any information.

PreogenkAgn LapitartigUO
Included in this packet you will find examples of
health professions, which can be made into trans-

. parencies to be used with each of the presentations,
a CD-ROM detailing health careers that can be left

o with the school and four collections of reference
material (Appendices A-D). These can be added to

o with local information and may be copied for use
as handouts.

Appendix A, Health Professions Reference Material:

This is a list of references detailing career opportu-
nities in the health field.

Appendix B, Examples of Health Professions:

Additional information on specific health careers
and certificate positions are described in the presen-.
tations to school personnel, students and parents is
included here.

Appendix C', Financial Aid information: Places that
offer financial assistance and ways to get in touch
with them are listed in this section. Local financial

aid programs could be added.

Appendix D, Federally Funded Health Facilities:
These facilities may be sources for additional infor-
mation, or, if there is one near you, could be an
opportunity for a tour or field trip. This list could

also be passed on to interested teachers or guid-
ance counselors.



Repooling Egemeavas
In order to evaluate the effectiveness of this initia-
tive and to monitor its progress, you will be asked
to submit periodic reports. By filling out the report
form on the following page, you will help keep
track of:

A. Number of visits (six (6) suggested per
fiscal year)

B. Number of contacts numbers of students, par-
ents and/or teachers, counselors and school
administrators seen. At least two (2) of the
three (3) target groups (students, parents, and
guidance counselors) must be seen and one (1)
target group must be students.

Your reports will be used to create a database.

5



t Contacts with Organizations that Serve a High Proportion

OifWkLinority ®r Iiimivantaged Student- (K-12)

# of Visits # Students # Parents # Teachers Counselors and /or
Administtiatoris
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Glossary

AAPI Asian American Pacific Islanders

ACT American College Test

AHEC Area Health Education Centers

BHPr Bureau of Health Professions

BPHC Bureau of Primary Health Care

CHC Community Health Centers

COE Centers of Excellence

DHHS U.S. Department of Health and Human Services

FY Fiscal Year

HCOP Health Career Opportunity Program

HHS U.S. Department of Health and Human Services

HMO Health Maintenance Organization

HRSA Health Resources and Services Administration

Kindergarten

KIHC Kids Into Health Careers

MHC Migrant Health Centers

MHP Migrant Health Program

MUC Medically Underserved Community

NSL Nursing Student Loans

0E0 Economic Opportunity Act

PHS Public Health Service

SAT Scholastic Aptitude Test

SDS Scholarships for Disadvantaged Students

URM Underrepresented Minority

WIC Women, Infant and Children
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An Approach for the 21st Century

kids into
health careers

`, '7

KIHC is a Bureau of
Health Professions
(BHPr) initiative being
developed without
additional funding to
supplement the pool of
qualified applicants from
economically and educa-
tionally disadvantaged
and underrepresented
minority populations for
entry into health profes-
sions training.
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FLASH . . .

1 in 6 Americans Lack
Access to Care ...

Quality of Care and
cultural competency in
question ...

Health Care Work Force
does not reflect the
population ...

0 0 0



kids into
health careers

0 0 0 0 0 0 0
Why is
this so
Important

0
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The
Market

44.3 Million
Uninsured
Americans:
1 in 6 lack
access to
health care ...

21
5

to 0 0 0

IA/Anne heilth mne
woTken %Alm they axe
needed mom

PRovilde adNuate Went-
ffogre finkffnutfion wad
Enzilyofig

Reduccv ih© mambo- off
undemover,d arm

11anpiftwe worildeare
divcaNty

suppon public health
trainfin' g fin cgc,eristrficn

ffoll- The chmagh

denlographfitg

Pimanme am.11

mentail hmilth, hthorfinar
health and demil
pubLfic heath

Ensum 2daquate mcceem
to quadtw cam



Phyokkno
Ii© and ET2nucngy

5.6%
Less than 10% of
physicians are
American Indian,
African American
or Hispanic

Disngaz hyz
@1© and Miirglft

3.4%

HUTOSO
ii© @in Braddiv

Less than 7% of
Dentists are
African American,
Hispanic or ameri-
can Indian

vio Less than 10% of
Registered Nurses are

93% African American,
Hispanic or American
Indian

6

I I

I I

ifrk©n American

American Ondian

Hispanic

Mon-Minoritry

Source:

U.S. Bureau

of the Census,

1990 data

projected to

1997 by the

National

Center for

health

Workforce

Information

and Analysis,

BHPr, HRSA.

* AAPI data

not available.
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URM Physicians
are far more
likely I® treat
medicaid or
Uninsured
patients

African American and.
Hispanic physicians are
far more likely (1.5 to 2
times) to treat Medicaid .

or uninsured patients
than white physicians
from the same area.

Nearly half of the
patients seen by African
American physicians and
one-third of patients
seen by Hispanic
Physicians are medicaid
and uninsured patients.

Source:

Komaromu, et al.,

New England

Tournal of

Medicine: May 16,

1996.

Note:

Data on American

Indians/Alaskan

Natives are insuf-

ficient to calculate

reliable estimates.



Rocial and Ethnic
Minorities are
more likely than
Non-Minorities to
Live in edically
Unclerserved
Communities

Ro4( !@11 @Inc.] Et lini(

IPi ,trIkutIon ii MUC,,
C(otnF(.n.-c.i t® tli(-
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CMHC

Racial and ethnic minori-
ties are more likely to
live in medically under-
served communities
(MUC)s than whites.

Almost two-thirds of the
users of Community and
Migrant Health Centers
facilities designed to
deliver services to under-
served individuals and
familiesare racial and
ethnic minorities.

The racial and ethnic
minority representation
in underserved areas is
nearly 3 times their actu-
al proportion in the U.S.
population.

Source:

Health Resources

and Services

Administration

(HRSA), Bureau of

Primary Health

Uniform Data

System, 1997.
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do BHPr
ng Programs

cise Access to
nderserved?

SCHOOL INCENTIVES

Basic Nurse Education,
PA's, Allied Health,
Community Based
Interdisciplinary Training

COE's, General
Pediatrician, Dentistry, ,=>- Graduat SDS and Public Health

and Nursing Education Traineeships

STUDENT INCENTIVES

HCOP and KIHC

Underq 0 uate -<= AHEC, HETC, and LDS

Family Medicine, General
Internal Medicine,
Pediatric, and Dentistry

2.

-41.- Residency

G1#411I
Continuing
Education

9

-<= AHEC
Public Health and
Geriatric Training Program

Health professionals

who are 3 to 4 times

more likely than the

National average to

practice in under

served areas.



Preparing
f®r and
succeeding
in Health
Professions
Training . . . here Does

it Begin?

V

"Kids into Health Careers-
Initiative targets younger
students Early interven-
tion helps increase the
competitive URIVI appli-
cant pool

HEALTH PROFESSIONALS PIPELINE

FROM K THRU 12
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re the
f Kids into
Careers?

Inform students and par-
ents about careers in the
health professions

Create optimism about
the value, rewards, and
accessibility of health
professions careers

Provide facts about the
availability of financial
aid for health professions
training

Increase awareness
about the need for
underrepresenteci .

minorities in the health
professions

Improve overall access
to health for underrepre-
sented minority and. dis-
advantaged populations
by increasing the minori-
ty applicant pool for
health professions train-
ing
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each?

Students

Parents

Guidance Counselors

Teachers and
administrators

Other Professional
organizations
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Opportunities for
HHS Components
Porticipation

C j

Secretary and Surgeon
General support of KIHC
Initiative and involve-
ment in launch as
spokespersons

HHS components
involvement with dis-
semination of materials
and messages through
grantees, constituencies
and other multiplier
groups

Identification of contacts
to participate with HRSA
on an HHS KIHC
Coordinating Committee

Integrate KIHC as fiscal
year 2000 objective and .
into operational plan

Provide experience and .

other support for kids
who might pursue one
of the 270 health profes-

4 _IL .-41 sions

Include KIHC in all HHS
components training
efforts, conferences and.
workshops
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Contact your Project Officer
or Bureau of Health Professions at
301.443.0734

or go to

www.hrsa.gov/bhpr/kidscareers
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X1©w many © you had go go go a
physficOan ©I you came go
schooD ehOs h]Ori. IXI©w many ©
y©D had eo gee h©? W© gave
you ehe ©? Whae was that
Dace?

E. Have any © you guys ever
thoughe th©Q beOng physOcOan
© (0] nurse when you grow up?

©w th© dengOse? Why?
Whae do you nice th© the idea

beOng ©I © l?h© ehree
ghOngs?

C. PhysOcOans, nurses and
dentOsts...ehose are ehree @Mar-
eng ©I you COPTI N©v when you

©w up. Whae ehey ©v On
common? What's aDOOce about
those .2.hree

They are all in the health care field; all those peo-
ple take care of your body. They make sure it's
healthy so that when you come to school you can
be all you can be.

What if I told you that those three physicians,
nurses and dentists are not the only ones who
take care of people's bodies? What if I told you
that there are 250 different kinds of health care
workers? So, if you didn't want to be a physician
or a nurse or a dentist, you could be an athletic
trainer. Anybody know what that is?

Athletic trainers take care of the human body by
helping athletes basketball, football and soccer
players, for example get themselves back in
shape after they've hurt themselves.

Another health care job you could have would be
a radiologic technician. I don't suppose anybody
knows what that is? Has anybody here ever bro-
ken a bone? Did you have to have an X-ray?
Well, the chances are the person who gave you the
X-ray was a radiologic technician. An X-ray is a
picture of your bone, taken with a special machine
that sees through the skin.

Let's talk about some other health care jobs you
might want to have some day:

,

1. Physician Assistants help out physicians by
checking out patients, figuring out what's
wrong with them and deciding how to make
them better.

2. Pharmacy Technicians work with pharmacists.
Does anybody know what a pharmacist is? If
you get a prescription you take it to a pharma-
cist. A prescription is physician's order for
medicine and the pharmacist is the person
who gets that medicine together for you so
you can take it and get well.

3. Radio logic Technologists take pictures of a part
of the body for the purpose of making a diag-
nosis that is, figuring out what the patient's
problem is.

4. Respiratory Therapists (does anybody know
what respiratory means? It means having to do
with breathing.) Respiratory therapists help
patients with breathing problems, like asthma.
Does anybody here have asthma?

5. Athletic Trainers take care of athletes, like bas-
ketball players, who have hurt themselves.

6. Physical Therapists work with people who
have been disabled by illness or accident.
Does anybody know what disabled means? It
means having a part of the body, like an arm
or a leg that doesn't work the way it should.
Physical therapists use exercise, massage and
other things to help their patients feel better.

7. Occupational Therapy Assistants teach disabled
patients how to get around.

8. Dispensing Opticians...who
been to see one of these
folks? They make and fit
eyeglasses and lenses.

here has

9. Surgical Technologists pre-
pare operating rooms for
surgery, help out during oper-
ations and take care of patients
after their operations.

10. Emergency Medical Technicians are
the guys who come when you dial
911. They perform basic life support
skills, such as restoring breathing,
controlling blood loss and treating shock
victims.
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11. Certified Nurse-Midwives are
registered nurses with more train-
ing that allows them to care for
mothers-to-be, deliver babies and
take care of both mother and

baby afterwards.

12. Genetic Counselors are
people who provide fam-
ily members with infor-
mation about the make
up of their bodies body
such as eye color, hair
color, or family related
illnesses.

13. Public Health Professionals identify specific
health problems in the community and come
up with answers.
[See Appendix B for more information on these jobs]

Let me tell you about some of the health care jobs
I know about:

D. Why do you (?hOnk fig nilOgh.D be a
good Odeo © have © og i?hese
cp[os? Whog 1© ghey do ©t you?

1. Earn a living and support yourself and family.
Not only do you get to do cool things as a
health care worker but also you get paid for it
and when you grow up and have a family,
paychecks are pretty important.

2. Have a job that is stable and secure and skills
that are in high demand. When you grow up
there are going to be a lot of health care jobs
for people to fill so you won't have trouble
finding one for you.

3. Make a difference. If you become a health care
worker, you will be helping out other people,
as well as yourself:

a) Taking care of people who need it. Making
somebody feel better will make you feel
better.

b) Providing health care to people who don't
have it. At the moment many people in
this country have no one to take care of
them when they get sick. Maybe you
could be the one to help some of them
out.

c) Helping improve the standard of health care.
What this means is that by getting into
health care and being good at it, you can
make health overall better for patients.

Here's what I think is great about being a health
care provider...

E. What d© y©t have il.o do to geg.
hean care iob?

You'll want to work as hard as you can in school
and when you get to high school, take as many
science and math courses as you can. One thing
you have to do is graduate from high school and
get a high school diploma.

F. OW any © you [lOke © © g.he
healgh care careers a ganed
th©? Wh ag. dOd y© Nice thcpug
On

Well, I hope something I have said here today will
at least make you think about it. The truth is, we
need you in health care. If you decide to be an
optician (do you remember what that is) or a
nurse midwife or physical therapist, you will be
helping a lot of people and, at the same time, you
will be helping yourself with the kind of career
that will make people in your community look up
to you.



A. Why am 0 here?

I am here to tell you that there are lots
of job opportunities in the health care
field, and that there are going to be
even more jobs in the future. For
instance, in the state of California
43,000 new nurses are going to be
needed in the next ten years, 74,000 in
the next 20. That's a whole lot of new
jobs and California is only one state
out of 50.

Here, in this area, we're going to need....

B. Whag are ghe liethgh s©?
When I talk about health care careers, you are
probably thinking physicians, dentists and nurses.
But those are only three of over 250 different
health care professions. Health care professions
are jobs that maintain the health and condition of
the human body. For instance, did you know that
an athletic trainer is a health profession? That's
because athletic trainers get athletes in shape after
they've injured themselves. Nurse midwives are
also health professionals. Can anybody tell me
why?

That's right. Nurse midwives deliver babies. They
look after the health of the baby and the mother.

So, we're talking about 250 different kinds of jobs,
something to appeal to every kind of kid, no mat-
ter how smart you are, no matter what your inter-
ests are. Some of these jobs, like being a physi-
cian, require a lot of schooling, others can be had
with a two-year associate's degree or even less
time spent in a certificate training program. What

this says is that every one of you can qualify for a
health profession.

Something else that's important to note is you're
not stuck with the first health care job you choose.
You can always go back to get more education
and move up in the health care field. So, if you
start out as a physician assistant or a pharmacy
technician, there's nothing to stop you from going
back to school and becoming a physician or a
pharmacist.

Let's look at some examples of non-traditional
health professions:

1. Physician Assistants perform physical examina-
tions, diagnose illness, recommend treatment
and order laboratory tests under the supervi-
sion of a physician. Physician assistants attend
an accredited Physician Assistant program,
usually after going to college. The median
salary for a physician assistant is $47,000 a
year. (Median, by the way, means in the mid-
dle so that some physician assistants are mak-
ing more than that and some are making less
but $47,000 is right in the middle.)

2. Pharmacy Technicians are support personnel in
pharmacies. They attend community colleges
or vocation-technical schools where they earn
associate's degrees. Pharmacy technicians
make between eight and nine dollars an hour.

3. Radio logic Technologists use radiation for diag-.

nostic imaging. (Can anybody tell me what
that is? Right, its like X-rays. Diagnostic imag-
ing is taking pictures of a part
of the body for the purpose
of making a diagnosis that is,
figuring out what the patient's
problem is.) There are pro-.
grams for radiology at the cer-
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tificate, associate's and bachelor's degree lev-
els. The median salary for radiologic technolo-
gists is almost $33,000 a year.

4. Respiratory Therapists (does anybody know
what respiratory means? Yes, it means having
to do with breathing.) Respiratory therapists
work with physicians to treat and care for
patients with breathing problems, such as asth-
ma or emphysema. They must complete a for-
mal training program, which can be a four-
year bachelor's degree or two-year associate's
degree. The median salary for respiratory ther-
apists is almost $35,000 a year

5. Athletic Trainers prevent, care for and rehabili-
tate athletic injuries as directed by a physician.
A certified athletic trainer must graduate from
an accredited program, fulfill an internship and
pass a certification exam. This is a growing
field offering a range of salaries.

6. Physical Therapists work with people who
have been disabled by illness or accident.
Treatment may include exercise, massage, the
application of heat and other techniques.
There are both four-year college and graduate
degrees for physical therapists who earn a
median $10.69 an hour.

7. Occupational Therapy Assistants teach disabled

patients how to get around, perform strength-
ening or muscle toning exercises with patients
and work with them in other ways. An associ-
ate's degree from an accredited training pro-
gram is required for these jobs, which pay
$27,500 a year.

8. Who knows this one? Dispensing Opticians?
Yes, they make and fit eyeglasses and lenses.
Opticians can be trained on the job, either
informally or as part of an apprenticeship pro-
gram. Salaries range from $14,400 to $37,000 a

year.

9. Surgical Technologists prepare operating rooms

for surgery, assist during operations and carry
out post-operative procedures. Training pro-
grams vary from nine to 24 months. Salaries
range from $19,000 to $35,000 a year.

10. Emergency Medical Technicians are the guys

who come when you dial 911. They perform
basic life support skills, such as restoring
breathing, controlling blood loss and treating
shock victims. This job requires some 120
hours of classroom exercises and ten internship
hours. The median salary for EMTs is a little

over $20,000 a year.

11. Certified Nurse-Midwives are registered nurses
with advanced training that allows them to care
for expectant mothers, deliver babies and care
for both mother and baby afterwards. To be
nurse-midwives registered nurses must enroll in
a one-year certification program. While nurses
earn about $36,000 a year, nurse-midwives usual-
ly make $70,000.

12. Genetic Counselors provide information support
to people with Birth defects or genetic disor-
ders, or those who may be at risk for a variety
of inherited conditions. A master's degree is
required and the course work includes medical
genetics, counseling and hands-on experience
in the field. The salary ranges from $28,000 at
entry level position to $53,000 for an experi-
enced counselor.

13. Public Health Professionals identify those at risk

from a specified health problem. They also
implement and evaluate interventions to pre-
vent such health problems. Many colleges and
universities award a bachelor's degree in public
health; most advanced positions require a mas-
ter's degree. Public health professionals'

salaries vary by specialty, experience,
geographic location and level of edu-
cation. Average salary

for all specialties

is $73,000.
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[See Appendix B for more information on these jobs]

These are only a few of the health care profes-
sions available. For instance, let me give you
short list of just some of the health care jobs

that can be had with only a certificate or on-the-job
training: Cardiovascular Technologist, Dental

Assistant, Histotechnologist, Human Service Worker,

Massage Therapist, Nuclear Medicine Technologist,
Phlebotomist and Psychiatric Mental Health
Technician.

Some other examples I can think of are:

If you are interested in learning more about health
care professions, check with your guidance coun-
selor or look in the reference section of your library
under Health Professions Occupations.
(See Appendix A)

C. Wft© hires 000 these heun pc:hes-
sionds? Where do ghey work? Con
anybody teH me ©e pOuges thug.
hire beak% cure workers?

Health care professionals are in demand in a lot of
places, including:

Hospitals, clinics, nursing homes, mental health
facilities, etc.

Managed Care Organizations

Federal, State and Local Government Agencies
Colleges and Universities

Public/Private Research Organizations
Medical supplies, equipment, and pharmaceuti-
cal industries

Private practice

Locally, health professionals work at...

teri-

What all of these adds up to is opportunity.If all

of these places need health care professionals to
staff them, that's a lot of health care jobs and also,
a lot of choice in where you work and the kind of
environment you choose to spend your time in.
Some of you may like a little action, a more pres-.

sured, exciting work atmosphere; others may pre-
fer something a little more laid back. In the health
care professions you get to choose.

Paidaq

D. Why be heath core proqessioncd/
Wh© fig 6.or y©? Me answer
is, a iot. Y© wiDh

1. Earn a living and support yourself and family.

Health care jobs pay well and those paychecks
come regularly, every week or two weeks.

2. Have a job that is stable and secure. The health
care profession is here to stay and if you're
not satisfied with the health care job you
choose, you can always build on it with addi-.

tional training and move up to a job that suits
you better.

3. Attain skills that are in high demand. There are

only going to be more health care jobs in the
future and they're everywhere, so if you have
to pick up and move, you can be pretty sure
of finding a health care job on the other end.

7

4. Make a difference. There is a critical need for
health care workers in this country. You
would be making a contribution on three
important levels:

a) Providing health care to people who need it.

There is tremendous satisfaction in making
somebody feel better. As a health care
professional you would do that every day.

b) Providing better access to health care in the

community. At the moment many people
in this country have no health care servic-
es whatsoever. Maybe you could be the
one to do something about that situation
in your community.



c) Helping improve the standard of health care

in medically underserved and underrepre-

sented communities. If you do choose to
provide health care in your own commu-
nity, you would be helping to raise the
standard, to make health care better for
the people who live there.

Other reasons I can think of for choosing a health
care career include...

E. Whao. are 2he academic rewire-
mengs and h©w can yOU meeg
them?

To become a health professional, first and foremost
you must complete your high school education,
earning either a diploma or GED. You must also
have national test scores that are acceptable to
whatever program you want to get into whether
it's a four year college, junior college, vocational
school or a training program. National tests include
SAT (Scholastic Aptitude Test), ACT (American

College Test) and Miller's Analogy.

Right now the most important thing you can do is
to take as many math and science classes as you
can, including biology, chemistry, general math,
algebra, geometry, business math, statistics
etc. The better you do in these courses, the more
opportunity you will have to get into health care
training programs.

Other things I suggest you do to prepare for a
career in the health professions...

Where C©09 7© get addfaional
nigigion aboW healn care careers?
(See Appendix A)

You might talk to the following people if you are
interested in choosing a health profession as a
career:

Guidance Counselors
Teachers

Parents

Personal Role Models and mentors
Health Professionals (your physician, dentist,
school nurse, etc.)

Sources of information I suggest are:

G. a=© can 0 afford hedeh proes-
. fi©n 'Draining?

The cost of training is going to vary depending on
the profession you choose. But there are many
ways to pay for an education, including scholar-
ships, loans and grants. The key is to find the
right program for you and to do everything they
tell you to do to apply for their financial assistance.

Sources for financial aid include federal, state and
local government financial aid programs. In the
private sector you might be able to get education
money from:

Companies, including businesses in your

neighborhood;
Hospitals, clinics and other health care facili-

ties;

Medical supply, equipment and pharmaceutical

companies;
Community based organizations like your

church;

Social groups such as sororities and fraterni-
. ties;

National Organizations (4H Club, YMCA,

YWCA, Boys and Girls Clubs); and
Financial institutions (banks, savings and loans).
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I have a list of places that offer educational financ-
ing and how to contact them which I would like to
give you [Appendix CI. This list has also been made
available to your guidance counselor.

Locally, you may want to check out...

whc2 we some ch the beneRz?

I hope something I have said will lead you to con-
sider a career in health care. The truth is, you're
needed out there. Today, already there are short-
ages in health care. Over 3,000 communities in this
country most of them minority or rural do not
have enough health care to meet the needs of the
people who live there. Think about that, about
how many people that is. If current trends contin-
ue, the situation will only get worse.

By getting yourself into a worthwhile, rewarding
and respected career you are also helping your
community and giving medical care to many people
who simply don't have it now. This is a chance to
do yourself a favor and a lot of other people as
well.

Rif



a. Why cam 0 here?

Has your son or daughter considered a career in
the health care field? I am here to tell you that
there are lots of health care jobs out there, and
there are going to be even more in the future. For
instance, in the state of California 43,000 new nurs-
es are going to be needed in the next ten years;
74,000 in the next 20. That's a whole lot of new
jobs and California is only one state out of 50.

Include local information:

IL Whaq are fas Heck% ©?
When I talk about health care careers, you are
probably thinking physicians, dentists and nurses.
But those are only three of 250 different health
care professions. Health care professions are jobs
that maintain the health and condition of the
human body. For instance, did you know that an
athletic trainer is a health profession? That's
because athletic trainers get athletes in shape after
they've injured themselves. Nurse midwives are
also health professionals. Why? Because they
deliver babies. They look after the health of the
baby and the mother.

So, we're talking about 250 different kinds of jobs,
something to appeal to every kind of kid, no mat-
ter how smart they are, no matter what their inter-
ests are. Some of these jobs, like being a physi-
cian, require a lot of schooling, others can be had
with a two-year associate's degree or even less
time spent in a certificate training program. What
this says is that every kid can qualify for a health
profession.

A kid can move up in the health care field too.
He or she can start at one level and then use that
experience to build on, get more training and get

* an even better job. So, if your child starts out as a
physician assistant or a pharmacy technician,
there's nothing to stop him or her from going back
to school and becoming a physician or a pharma-

cist.

Let me show you some examples of non-traditional
health professions:

o 1. Physician Assistants perform physical examina-

tions, diagnose illness, recommend treatment
and order laboratory tests under the supervi-
sion of a physician. Physician assistants attend
an accredited Physician Assistant program,
usually after going to college. The median
salary, that is the salary that's right in the mid-
dle of the range, for a physician assistant is
$47,000 a year.

2. Pharmacy Technicians are support personnel in
pharmacies. They attend community colleges
or vocation-technical schools where they earn
associate's degrees. Pharmacy technicians
make between eight and nine dollars an hour.

3. Radiologic Technologists use radiation for diag-

nostic imaging. Diagnostic imaging, for exam-
ple X rays, is taking pictures of a part of the
body for the purposes of making a diagnosis,
that is, figuring out what the patient's problem
is. There are programs for radiology at the
certificate, associate's and bachelor's degree
levels. The median salary for radiologic tech-°

nologists is almost $33,000 a year.

4. Respiratory Therapists work with physicians to

treat and care for patients with breathing prob-
.

lems, such as asthma or emphysema. They
must complete a formal training program,
which can be a four-year bachelor's degree or
two-year associate's degree. The median salary
for respiratory therapists is almost $35,000 a

year.

5. Athletic Trainers prevent, care for and rehabili-
tate athletic injuries as directed by a physician.

11
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A certified athletic trainer must graduate from
an accredited program, fulfill an internship and
pass a certification exam. This is a growing
field offering a range of salaries.

6. Physical Therapists work with people who
have been disabled by illness or accident.
Treatment may include exercise, massage, the
application of heat and other techniques.
There are both four-year college and graduate
degrees for physical therapists who earn a
median $10.69 an hour.

7. Occupational Therapy Assistants teach disabled
patients how to get around, perform strength-
ening or muscle toning exercises with patients
and work with them in other ways. An associ-
ate's degree from an accredited training pro-
gram is required for these jobs, which pay
$27,500 a year.

8. Dispensing Opticians make and fit eyeglasses

and lenses. Opticians can be trained on the
job, either informally or as part of an appren-
ticeship program. Salaries range from $14,400
to $37,000 a year.

9. Surgical Technologists prepare operating rooms

for surgery, assist during operations and carry
out post-operative procedures. Training pro-
grams range from nine to 24 months. Salaries
range from $19,000 to $35,000 a year.

10. Emergency Medical Technicians are the guys
who come when you dial 911. They perform
basic life support skills, such as restoring
breathing, controlling blood loss and treating
shock. This job requires some 120 hours of
classroom exercises and ten internship hours.
The median salary for EMTs is a little over
$20,000 a year.

11. Certified Nurse-Midwives are registered nurses

with advanced training that allows them to
care for mothers-to-be, deliver babies and care
for both mother and baby afterwards. To be
nurse-midwives, registered nurses must enroll
in a one-year certification program. While
nurses earn about $36,000 a year, nurse-mid-
wives usually make $70,000.

12. Genetic Counselors provide information and
support to people with birth defects or genetic
disorders, or those who may be at risk for a



variety of inherited conditions. A master's
degree is required and the course work
includes medical genetics, counseling and
hands-on experience in the field. The salary
ranges from $28,000 for an entry level position
to $53,000 for an experienced counselor.

13. Public Health Professionals identify those at risk
from a specified health problem. They also
implement and evaluate interventions to pre-
vent such health problems. Many colleges and
universities award a bachelor's degree in pub-
lic health, most advanced positions require a
master's degree. Public health professionals'
salaries vary by specialty, experience, geo-
graphic location and level of education.
Average salary for all specialties is $73,000.

[See Appendix B for more information on these jobs]

These are only a few of the health care professions
available. For instance, let me give you short list of
just some of the health care jobs that can be had
with only a certificate or on-the-job training:

Cardiovascular Technologist, Dental Assistant,
Histotechnologist, Human Service Worker, Massage
Therapist, Nuclear Medicine Technologist,

Phlebotomist and Psychiatric Mental Health

Technician.

Other health care careers I am familiar with
include:

If you are interested in learning more about health
care professions, check with your school guidance
counselor or look in the reference section of your
library under Health Professions Occupations. (See

Appendix A)

C. W© hires (gill] these heah.h
profFessfonds? Where clo Aey
work?

Health care professionals are in demand in a lot of
places, including:

((s).

Hospitals, clinics, nursing homes, mental
health facilities, etc.
Managed Care Organizations
Federal, State and Local Government Agenc)

Colleges and Universities
Public/Private Research Organizations
Medical supplies, equipment, and pharmaceu-
tical industries
Private practice

Locally, health professionals work at...

What all of these places adds up to is opportunity.
If all of them need health care professionals to
staff them, that's a lot of health care jobs and also,
a lot of choice in where your daughter or son
works and the kind of environment she or he
works in. Some of you may have children who
like a little action, a more pressured, exciting work
atmosphere. Other kids may prefer something a
little more laid back. In the health care profes-
sions they can choose.

D. Why be a heaOth care praessOon-
aD? a D© © reasons:

Earn a good living and support a family. Health

care jobs pay well and those paychecks come
regularly, every week or two weeks.
Have a job that is stable and secure. These jobs

aren't going to go away. The health care pro-
fession is here to stay and if your kids don't
like the health care jobs they choose, they can
always build on them with additional training
and move up to something that suits them bet-
ter.

Attain skills that are in high demand. There are

only going to be more health care jobs in the
future and they're everywhere, so if your son
or daughter has to pick up and move, you can
be pretty sure, they will find a job on the
other end.
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Make a differ-

ence. There is a
critical need for
health care
workers in this
country. Your
child would be
making a contri-
bution on three
important levels:

a) Providing health care to people who need it.

There is tremendous satisfaction in making
somebody feel better. As a health care pro-
fessional your child would do that every
day.

b) Providing better access to health care in the
community. At the moment many people
in this country have no health care services
whatsoever. Your son or daughter could
do something to improve that situation.

c) Helping improve the standard of health care

in medically underserved and underrepresent-

ed communities. If your child does choose
a health care career, she or he will be rais-
ing the standard, making health care, not
only available, but also better.

Other reasons for choosing a health care career
include...

E. W© are the ©cadenza recjuOre-
ment's and h©w are Aey men

To become a health professional, first and foremost
your child must complete her or his high school
education, this means getting either a diploma or
GED. They must get national test scores that are
acceptable to whatever program they want to get
into whether it's a four year college, junior college,
vocational school or a training program. National
tests include SAT (Scholastic Aptitude Test), ACT

(American College Test) and Miller's Analogy.

Right now the most important thing kids, who are
interested in health careers, can do is to take as
many math and science classes as they can, includ-
ing biology, chemistry, general math, algebra,

geometry, business math, statistics etc. The better
they do in these courses, the more opportunity
they will have to get into health care training pro-
grams.

Encourage your child to talk to teachers, guidance
counselors, role models and community health
care professionals about health careers and training
programs.

Other things I suggest they do to prepare for a
career in the health professions...

V. D©W can 0 afford hean proqes-.

eons ft.a0n0ng kg my chO0d?

The cost of training is going to vary depending on
the profession your child chooses but the good
news is, there is money out there. There are many
ways to pay for an education, including scholar-
ships, loans and grants. The key is to find the
right program for your kid and do exactly what
they tell you to do to apply for financial assistance.

Sources for financial aid include federal, state and
local government financial aid programs. In the
private sector you might be able to get education
money from: (see Appendix C)

Companies, including businesses in your
neighborhood;

Professional associations such as the Rotary
Club;

Hospitals, clinics and other health care facili-
ties;

Medical supply, equipment and pharmaceuti-
cal companies;

Community based organizations like your
church;

Social groups such as sororities and fraternities;
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National Organizations (4H Club, YMCA,

YWCA, Boys and Girls Clubs); and
Financial institutions (banks, savings and loans

and credit unions).

I have a list of places that offer educational financ-
ing and how to contact them which I would like to
give you [Appendix This list has also been made
available to your school's guidance counselor.

Locally, you may want to check out...

G. Whca UPS some ghe heneMs?

If your child has a leaning towards math or sci-
ence, he or she can do a lot of good. The truth is,
all of your kids are needed out there. There are
shortages in health care today. Over 3,000 com-
munities in this country most of them minority or

rural do not have enough health care to meet the
needs of the people who live there. Think about
that, about how many people that is. If current
trends continue, the situation will only get worse.

By encouraging your child to get into a worth-
. while, rewarding and respected career, you are
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also helping your community and giving medical
care to many people, who simply don't have it
right now. You will be providing for the future of
your child and grandchildren...and for the well
being of many of your neighbors as well.



a. Why © 0 here?

I am here to let you know that there are lots of job
opportunities for your students in the health care
field and that all of the trends changes the way
health care is delivered, the aging of the baby
boomers, a growing minority population point to

even more job opportunities in the future. For

example, in the state of California alone 43,000
new nurses are going to be needed by the year
2010 and 74,000 by 2020. That's a lot of jobs and
I'm talking about only one, out of 50, states.

Include local information:

13. W0 ail. are ghe HecoOth Prchessions?

When I talk about health care careers, you are
probably thinking physicians, dentists and nurses.
But those are only the big three of over 250 differ-
ent health care professions, which are defined as
careers requiring specialized skills and training for
the purpose of maintaining the health and condi-
tion of the body.

Two hundred and fifty different kinds of jobs, that's
something to appeal to all interests and abilities.
Many of these jobs do not require graduate level
degrees but can be performed with specialized
training at the associate degree and/or certificate
levels. What this says is that these jobs are attain-
able by a wide range of students.

Let's look at some examples of non-traditional
health professions:

1. Physician Assistants perform physical examina-

tions, diagnose illness, recommend treatment

416
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and order laboratory tests under the supervision
of a physician. Physician assistants attend an
accredited PA program often after attaining a
bachelor's or master degree. The median salary
for a physician assistant is $47,000 a year.

2. Pharmacy Technicians are support personnel in

pharmacies. Most attend community colleges
or vocation-technical schools where they earn
associate's degrees. Pharmacy technicians make
between eight and nine dollars an hour.

3. Radio logic Technologists use radiation for diag-

nostic imaging. There are programs for radiog-.
raphy, radiation therapy and diagnostic sonog-

o raphy at the certificate, associate's and bache-
lor's degree levels. The median salary for radio-
logic technologists is almost $33,000 a year.

4. Respiratory Therapists work with physicians to

treat and care for patients with pulmonary clis-
. orders, such as asthma or emphysema. They

must complete a formal training program that
can be a four-year bachelor's degree or two-
year associate's degree. The median salary for
respiratory therapists is almost $35,000 a year.

5. Athletic Trainers prevent, care for and rehabili-

tate athletic injuries as recommended by a
physician. A certified athletic trainer must grad-
uate from an accredited program, fulfill an
internship and pass a certification exam. This
is a growing field offering a range of salaries.

6. Physical Therapists work with people who have
been disabled by illness or accident. Treatment

o may include exercise, massage, the application
of heat and other techniques. There are both
undergraduate and graduate degrees for physi-
cal therapists who earn a median $10.69 an
hour.

7. Occupational Therapy Assistants teach disabled

patients how to get around with limited mobili-
.

ty, perform strengthening or muscle toning
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exercises with patients and work with them in
other ways to complete treatment regimens.
An associate's degree from an accredited train-
ing program is required for these jobs which
pay $27,500 a year.

8. Dispensing Opticians make and fit eyeglasses
and lenses. Opticians can be trained on the
job, either informally or in an apprenticeship
program. As the population ages and requires
more prescription eyewear, there will be more
job opportunities for opticians. Salaries range
from $14,400 to $37,000 a year.

9. Surgical Technologists prepare operating rooms
for surgery, assist during operations and carry
out post-operative procedures. Training pro-
grams vary from nine to 24 months. Salaries
range from $19,000 to $35,000 a year.

10. Emergency Medical Technicians perform basic

life support skills, such as restoring breathing,
controlling blood loss and treating shock vic-
tims. This job requires some 120 hours of
classroom exercises and ten internship hours.
The median salary for EMTs is a little over
$20,000 a year.

11. Certified Nurse-Midwives are registered nurses

with advanced training that allows them to care
for expectant mothers, deliver babies and care
for both mother and baby afterwards. To be
nurse-midwives RNs must enroll in a one-year
certification program. While RNs earn about
$36,000 a year, nurse-midwives usually make

$70,000.

12. Genetic Counselors provide information and
support to people with birth defects or genetic
disorders, or those who may be at risk for a
variety of inherited conditions. A master's
degree is required and the course work
includes medical genetics, counseling and
hands-on experience in the field. The salary
ranges from $28,000 at entry level to $53,000
for an experienced counselor.

13. Public Health Professionals identify those at risk
of a specified health problem. They also

( 4

implement and evaluate interventions to pre-
vent such health problems. Many colleges and
universities award a bachelor's degree in pub-
lic health; most advanced positions require a
master's degree. Public health professionals'
salaries vary by specialty, experience, geo-
graphic location and level of education.
Average salary for all specialties is $73,000.

[See Appendix B for more information on these jobs]

These are only a few of the health care professions
available. For instance, let me give you a short list
of just some of the health care jobs that can be had
with only a certificate or on-the-job training:

Cardiovascular Technologist, Dental Assistant,

Histotechnologist, Human Service Worker, Massage.
Therapist, Nuclear Medicine Technologist,

Phlebotomist and Psychiatric Mental Health
Technician.

Other examples I am familiar with include:

If you are interested in
learning more about
health care professions
or would like to build
a reference library
for your stu-

.
dents, I have a
list of available

publications
(Appendix A) or

look in the refer-
ence section of your
library under Health
Professions

Occupations.
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C. Why shokad y©u sgudents consider
CUreeTs On the hecon volessions?

1. These are good, steady jobs. Young people,
who train for health care careers, are going to
have skills that are in demand and these skills
are not going to stop being in demand.
Opportunities in the health care field are only
going to grow in the future.

2. Health care jobs pay well. The student, who
chooses this career path, will be able to earn a
good living and support a family.

3. Health care careers are attainable. Not all of
them require graduate degrees. As I have
demonstrated, the qualifications for many
health care jobs are two-year associate degrees
or completion of even shorter training pro-
grams.

4. Opportunities for advancement abound. A stu-
dent, who opts for a health career at one level,
may well decide to seek additional training in
the future and move up.

5. Health care is a respected career choice. The
young person who chooses a health care
career will be looked up to in his or her com-
munity and will also be making an important
contribution to that community.

I think health care careers are rewarding because...

Wll ag. does a hi ©©EI scruden.

need ND do .a.c be kr c3
hean care career?

To become a health professional, first and fore-
most, students need to complete their high school
educations and be awarded either a diploma or
GED. To the greatest extent possible they should
be encouraged to take courses with a strong con-
centration in mathematics and the sciences such as
biology, chemistry, general math, algebra, g&ome-

try, business math, statistics, etc. In addition stu-
dents must take the national placement tests, either
SAT (Scholastic Aptitude Test) or ACT (American

College Test), and make scores that are acceptable
for entry into whatever kind of program they are
aiming for, whether it be a four year college, junior
college, vocational school or training program.

For specific entry and/or admission requirements
either you or your interested students should con-
sult the specific institutions that offer these pro-
grams. There are many of them throughout the
country. For a list, you might contact your local
department of education, the state board of educa-
tion or the National Association of Colleges and
Universities.

Whag. advice w©d you give fic par-
enDs on Oncoming an education in
the hean p©?

There are many ways to finance an education. This
is no longer the insurmountable obstacle it once
was. Today, there are scholarships,
loans, grants and an assortment of other student
assistance programs. The key is to locate these
programs and then follow application procedures,
which are likely to be different for each program.

Your search might focus on the following:

Federal, State and Local Government financial aid
programs. (Scholarships, Grants, Loans,
Work/Student Aid, etc.)

Private sector financial assistance including:
Corporations, small business, etc.;
Professional associations and groups;
Foundations, affiliated organizations and/or
individuals;

Hospitals, clinics and other health care facili-

ties;

Medical supply, equipment and pharmaceutical
companies;
Community based organizations like churches;
Social groups such as sororities and fraternities;
National Organizations (4H Club, YMCA,

YWCA, Boys and Girls Clubs); and
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Financial institutions (banks, savings and loans,
and credit unions).

I have a list of specific financial aid programs that I
would be happy to leave with you [Appendix 67.

Some methods of funding health professions train-
ing locally are:

fo Wha eon nu, as guOdonze cam-
saDars, 2eachenz und schal
admirristroftrs, 2c) creote, Fah-
qome und nurtum 2his Onterea?

First and foremost, become knowledgeable about
the health professions and share this information as
part of your everyday interaction with your students
and their parents.

Other ways to get the word out about careers in
o health care are:

1. Talk about health careers during counseling
sessions,

2. Make information and resources available,
3. Display exhibits on health careers,
4. Invite speakers from the health professions,
5. Take field trips to health care facilities,
6. Explore opportunities for students to volunteer

or work at health care facilities, and
7. Take advantage of local federal government

health care facilities such as Area Health
Education Centers, Community Health Centers,
Migrant Health Centers and the Health and
Human Services Career Academy
(See Appendix a .

G. Why Os l© ges? more
young peopDe OnRo hedth cum
comerrs?

Today, there are shortages in health care. Over
3,000 mostly rural and minority communities do not
have adequate health care to meet their needs. If

current trends continue, the situation will only get
worse.

Thus, by exposing your students to worthwhile,
rewarding careers you are also helping medically
underserved communities and improving access to
health care for many people who simply don't have
it. Your effort is a gift that not only keeps on giv-
ing, but snowballs. Every student, who goes into
health care, affects the welfare of hundreds of

20

patients, who together change the course of whole
communities. It is no small contribution.
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endix Henilth ro Weren Matonal

Hociqh Poohookmo Reference Material

1. 120 Careers in the Health Care Field
By Stanley Aperin, Editor
Ballinger Publishing Company

2. 150 Careers in the Health Care Field
US Directory Service
121 Chan Ion Road
New Providence, NJ 07974

*ISBN: 0-87228-8110

3. 270 Ways to Put your Talents to Work in
the Health Field

National Health Council
1730 M Street, Suite 500
Washington, DC 20036
202-785-3910
http://www.nhcouncil.org

4. A Career in Health Care
(Career Opportunities Series)

By Shelly Field
ISBN: 08163382X

5. A Career in Health Care (Getting Ready Series)
By Bill Lund and Peter Ford

(reading level for ages 9-12)
ISBN: 05635292X

6. Career Planning Guide for the Allied
Health Professions

By Zubie Metcalf
Williams and Wilkins Publishing
ISBN: 0683301667

7. Careers Without College
By Peggy Schmidt
Peterson's Publishing
ISBN: 0538717246

8. Cool Careers for Girls in Health
By Ceal Paternack
Impact Publishing
ISBN: 1570231184

9. Exploring Health Careers: Real people tell
you what you need to know

David Hayes, Editor
Ferguson Publishing Company
ISBN: 0894342177

10. Health Care Career Directory 1st Edition
The Career Press
180 Fifth Avenue, P.O. Box 34
Hawthorne, NJ 07507
1-800-CAREER-1

11. Health Care Careers for the 21st Century
By Saul Wischnitzer
JIST Works Inc. Publishing
ISBN: 1563706679

12. Health Professions Career and Education Directory

27th Edition
American Medical Association
ISBN: 1579470637

13. The Helping Professions: A Career Sourcebook
By William Burger
Thomas Learning Publishing
ISBN: 0534364756

14. Minority Health Resources Directory
Anrow Publishing
5515 Security Lane, Suite 510
Rockville, MD 20852
301-230-7892

15. American Association of Colleges of Podiatric
Medicine

1350 Piccard Drive, Suite 322
Rockville, MD 20850-4307
1-800-922-9266
http://www.aacpm.org

16. Occupational Outlook Handbook, 2000-01 Edition
U.S. Department of Labor
Bureau of Labor Statistics
ISBN: 1563706768
312-353-1800
http://www.b1s.gov

17. Peterson's Job Opportunities
(Set for Health and Science)

ISBN: 1560798939
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Overall, there were 150,000 Emergency
Medical Technician (EMT) jobs in 1996. Twenty-

five percent worked in hospitals; 30% worked for

police, fire or rescue squads; and 40% held jobs

with private ambulance services. It is not uncom-

mon for EMTs in rural areas to be unpaid volun-

teers. Irregular and long working hours, often
over 50 hours a week, are typical. \s)

An EMT-Basic (EMT-B) has the least amount

of training needed to qualify as an emergency
medical technician. Along with other EMTs, an

EMT-B performs basic life support skills such as

opening airways, restoring breathing, controlling

blood loss, treating shock, and immobilizing us-

ing such equipment as stretchers, backboards,

oxygen devices and splints.

Training for an EMT-B consists of 100-120

hours of classroom exercises and ten internship

hours in a hospital emergency room. These train-

ing programs are offered
through hospitals, police

1st.-

and fire departments, and some colleges. Upon

completing the program, a trainee must pass writ-

ten and practical examinations at the state or na-

tional level to be awarded the title of Registered

EMT-Basic. t

*Earnings of EMTs depend on the employ-

ment setting and geographic location as well as

the individual's training and experience. Median

annual salary of EMTs was $20,290 in 1998. The

lowest ten percent earned less than $12,700 and

the highest ten percent earned more than
$34,480. Private ambulance services paid a me-

dian salary of $18,300 in 1997; local government

services, $21,900; and hospitals, $19,900.

EMERGENCY

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

MEDICAL TECHNICIAN
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Athletic Trainers prevent, care for and
rehabilitate athletic injuries, following treatment
and rehabilitation procedures prescribed by the
team physician. Trainers give immediate first aid,

tape injuries, supervise diets, assist in purchas-
ing and fitting athletic equipment, and educate
athletes about good lifetime health habits. On
game day, an athletic trainer may help prepare
athletes for competition, recommend that certain
players refrain from physical activity and treat
any injuries that may occur during the competi-
tion. Kinesiology is a closely related field of study

that focuses on human movement and physical
activity.

High schools, colleges and universities may
hire Athletic Trainers to monitor athletes on
many sports teams. Professional football, base-
ball, hockey and basketball teams almost always
have a permanent athletic trainer on staff. Other
employers include businesses with athletic train-

ing facilities and health clubs. Sports medicine
clinics and health clubs hire athletic trainers on
a full-time basis. For
some positions, extensive

travel may be manda-
tory. Ic@

Over 100 accredited

institutions offer
bachelor's and master's
degrees in athletic train-
ing. The National Athletic

Training Association
(NATA) also offers gradu-

ate level programs. Most employers require cer-
tification. This involves graduation from an
accredited program, fulfillment of internship
hours (supervised training and additional
coursework) and successful completion of the
certification examination offered by the NATA
Board of Certification. States have individualized

licensing requirements.

*Medial hourly earnings of sports/physical
training instructors and coaches were $10.69 an
hour in 1998. The lowest ten percent earned less
than $5.70 an hour and the highest ten percent
earned more than $23.10 an hour. In 1997
median hourly earnings for the largest employ-
ers of atheletic trainers were:
Colleges & Universities $13.70

Elementary &
Secondary Schools $11.00

Miscellaneous, amusement
& recreation services $9.70

Civic & social associations $7.80

ATHLETIC TRAINER

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

Kids into Health Careers Bureau of Health Professions
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Physical Therapists (PTs) work with people,
who have been physically disabled by illness or
accident or who are born with a handicap. Treat-
ment may include exercise to improve muscle
strength and coordination; application of heat,
cold water, or electricity to relieve pain or
improve the patient's condition; therapeutic mas-
sages to relieve pain and reduce swelling; and
the use of wheelchairs or crutches to restore a
patient's mobility. Physical therapists work with
individuals suffering from a wide range of con-
ditions, including multiple sclerosis and cerebral
palsy, burn injuries, nerve damage, amputation,
cardiovascular disease and arthritis. t

While 30% of practicing physical therapists
were employed by hospitals in 1995, 25% worked
in specialized physical therapy offices. Others
worked in physicians' offices, nursing homes,
schools or rehabilitation centers. Increasingly,
therapists are choosing private practice and may
contract their services to rehabilitative health
centers or individual patients. Advanced physi-
cal therapists may engage in research in the field
or teach at academic institutions.

Employment in the field of physical therapy
requires training accredited
by the American Physical
Therapy Association. Physi-
cal therapists must also be
licensed by the State in which
they choose to practice. In k\

bachelor's degree programs and 80 master's
degree programs, with more being developed.
These programs are very selective and admission
is competitive. Firsthand experience and high
grades in the sciences will give an applicant the
edge over the rest of the field. Those with a bach-
elors degree in a related science are still eligible
for entrance into a master's degree program. A
masters degree in physical therapy is almost
always required for advanced administrative or
other upper level jobs.

*Median annual earnings of physical thera-
pists were $56,600 in 1998. The lowest ten
percent earned less than $35,700 and the
highest ten percent earned more than $90,870.
Median annual earnings in the industries employ-
ing the largest number of physical therapists in
1997 were as follows:

Home health care services $65,600

Nursing and personal
care facilities $60,400

Offices of other health care
practitioners $56,600

Offices and clinics
of medical doctors $55,100

1995, there were 65

Hospitals $50,100

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

PHYSICAL THERAPIST
s
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Registered Respiratory Therapists (RRTs)
work under a physican's supervison to treat and
care for patients with pulmonary disorders.
Patients may suffer from chronic asthma or
emphysema, or may be victims of heart attack,
stroke, shock or AIDS. RRTs care for premature

infants with underdeveloped lungs, as well as for
the elderly, who have increased susceptibility to

pulmonary disease. Some common duties of a
respiratory therapist include administering oxy-
gen to stimulate or compensate for breathing;
measuring lung capacity; monitoring blood con-
centrations of oxygen, carbon dioxide and pH
level (acidity); and using equipment such as ven-

tilators to maintain a patient's oxygen
supply. RRTs may administer aerosol medications

to patients for inhalation or position patients in
a way to prevent mucus buildup and lung
obstruction. Recently, RRTs have begun to
assume the additional duties of cardiopulmonary

technologists and may choose to specialize in
other areas within the profession.

e Close to 90% of RRTs work in the respira-
tory care, anesthesiology or pulmonary medicine

,

departments of hospitals. Other career
opportunities may exist in nursing homes, home
health agencies, physicians' offices or medical
equipment rental companies.

All entrants into the respiratory therapy field

must complete a formal training program. The
length of the program and type of credential
awarded vaires among the 275 accredited
programs for respiratory therapists. Community
colleges offer two-year programs and award an
associate's degree, while four-year colleges and
universities award a bachelor's degree. If an
individual has a bachelor's degree in a health
related non-repiratory field, he or she may
complete a one to two year program and spend
two years in a clinical environment to be eligible

for certification. The National Board for
Respiratory Care conducts the certification
examination and awards RRT credentials.

*Median annual earnings for respiratory
therapists were $34,830 in 1998. The lowest ten
percent earned less that $25,910 and the highest
ten percent earned more than $46,760 a year.

a
* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

kESPIIKATORY THERAPIST
Kids into Health Careers . Bureau of Health Professions
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S The title of radiologic technologist covers a

wide range of health care professionals who make

use of radiation for diagnostic imaging.
Radiographers, who most commonly produce
X-rays of the body, are responsible for preparing

patients for the procedure and developing the
film for analysis by a physician. More experienced

radiographers may administer fluoroscopies,
which when taken orally, enhance soft-tissue
imaging. CT technologists use computerized
tomography (specialized X rays) for cross-sec-
tional patient views. Magnetic resonance imag-
ing (MRI) technolgists, although still
radiographiers, use magnets and radio waves to

create images. Sonographers and radiation
therapy technologists comprise two more sub-
sets of radiologic technologists. All radiologic
technologists are under the direct supervison of
a physician.

Hospitals employ the largest number of
radiologic technologists, approximately 60%.
Other sites that employ radiologic technologists
include physicians' offices, diagnostic imaging
centers, and managed care organizations.
Although approximately 80% of all

radiologic technologists work full-
time, part-time workers are needed
for some evening, weekend or
on-call hours.

Most employers prefer for-
mally trained radiologic technolo-
gists, and programs currently exist
for radiography, radiation therapy
and diagnostic medical sonography.

Radiography programs require a high school
diploma for admission and are offered at the cer-

tificate, associate;s degree and bachelor's degree
levels. In 1995, there were 692 accredited train-
ing programs ranging in length from one to four

years at hospitals, vocational-technical institutes,
colleges and universities, and the armed forces.
The American Registry of Radiologic Technolo-

gists offers the ARRT certification for
radiographers, the largest group of radiologic
technologists. Licensing requirements vary from

state to state.

*Median annual earnings of radiologic
technologists and technicians were $32,880 in
1998. The lowest ten percent earned less than
$23,650 and the highes ten percent earned more
that $47,610. Median annual earnings in the
industries employing the largest number of
radiologic technologists and technicians in 1997

were:

Medical & dental laboratories $34,400

Hospitals $31,600

Offices & clinics

of medical doctors $30,800

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

KADIOLOGIC TECHNOLOGI T
Kids into Health Careers Bureau of Health Professions
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a' Surgical technologists work as members of
the surgical team to prepare the operating room
for surgery, assist during surgery and carry out
post-operative procedures. Technologists
ensure that the operating room and all instru-
ments are properly sterilized, ready the patient
for surgery by preparing the incision site, trans-
port the patient to the operating room, position
him/her for surgery, and monitor the patient
during and after the procedure. A scrub tech-
nologist assists surgeons by handing out instru-
ments during surgery and ensures that the
immediate surgical field remains sterile. A
circulating technologist moves in and out of the
sterile field, monitors supplies used during
surgery, keeps accurate records of the surgical
procedure, transfers and positions the patient for
surgery, and sterilizes the patient's incision site.
An assisting technologist has advanced training
and is qualified to provide retraction at the
incision site, sponge blood excesses, suction and
irrigate as needed, assist in suturing the incision
wound and apply surgical dressings.

Surgical technolo-
gists are typically
employed in hospitals'
operating rooms but may

also be stationed in delivery rooms, emergency
rooms and in central supply departments.
Increasingly, technologists may be hired by clin-

ics, out-patient surgical centers, physician or
dental offices where minor surgery is performed,

and in other facilities that require a sterile envi-
ronment specialist. Most surgical technologists
will work a 40-hour week but may need to be
available on weekends, in the evenings, and on
holidays. (ti

In 1995, there were 147 accredited surgical

technology-training programs. Usually, a
high school diploma is a prerequisite for admis-
sion to these programs, which may be offered by
community and junior colleges, hospitals
and vocational-technical institutions. The length
of training ranges from nine months to 24
months, depending on whether a certificate,
diploma or associate's degree is awarded. The
Liaison Council on Certification offers voluntary
certification.

*Median annual earnings of surgical technolo-
gists were $25,780 in 1998. The lowest ten per-

cent earned less that
$18,930 and the highest ten

percent earned more that
$35,020 a year.

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

VIRGICAL TECHNOLOGIST
Kids into Health Careers . Bureau of Health Professions
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Dispensing Opticians make and fit the eye

glasses or lenses prescribed by Ophthalmologist
and Optometrists. They measure facial contours
and assist in frame and lens selection. Some
Opticians may also grind and make lenses but
generally rely on assistant personnel to do this.
Finally, Dispensing Opticians adjust and fit the
frame to the customer's specifications and make
any necessary repairs to broken frames or lenses.

Some Dispensing Opticians specialize in fitting
contact lenses, artificial eyes or cosmetic shells
to cover eye abnormalities. The techniques
needed for these procedures often involve the
use of specialized equipment and require addi-
tional presicison for working so close to the
delicate structures of the eye. Dispensing Opti-
cians must also assume the daily tasks of keep-
ing and updating client records, maintaining
stock and office supplies, and handling payments.

Dispensing Opticians are generally
employed in one of two places. Many are hired
by Ophthalmologists and Optometrists, who
provide patients with the option to buy glasses
directly. Others work in stores that sell eyeglasses.

Some may work for large-scale eyeglass manu-

facturers. 0

Depending on the
employer, training in
this field may be done

informally on the job, as part of a formal appren-

ticeship or in a post-secondary institution. Gen-
erally, a small optical practice will train employ-
ees on the job, while larger practices have a struc-
tured apprenticeship program, which may last
from two to four years. Formal training programs

may be offered in community colleges and some
universities. In 1995 there were close to 40 such
programs. They can be one or two years in length,

a Dispensing Opticians vary, and in many states
licensing is not required.

*Median annual earnings of Dispensing
Opticians was $22,440 in 1998. The lowest ten
percent earned less that $21,420 and the highest
ten percent earned more that $37,080. Median
annual earnings in the industries employing the
largest number of dispensing opticians in 1997
were as follows:

Offices and clinics
of medical doctors $25,900

Retail stores, not elsewhere
classified $21,500

Offices of other health care
practitioners $20,100

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

DISPENSING OPTICIAN
Kids into Health Careers Bureau of Health Professions
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Pharmacy Technicians function as support

personnel for pharmacists. The duties of a
Pharmacy Technician vary with state regulations.

In general Technicians straighten and organize
the pharmacy, assist in updating patient
records, keep the pharmacy fully stocked and
complete prescription labels under the direction
of Pharmacist. Some may also receive prescrip-
tion orders and Pharmacy Technicians work in
the same settings as Pharmacists. These include
neighborhood pharmacies, hospitals, indepen-
dent laboratories, federal agencies and pharma-
ceutical companies. A Technician may be
employed on a part-time or full-time basis. 0

The educational requirements for Pharmacy
Technicians vary according to the job they are
hired to perform. Some, who are merely assis-
tants and work only under direct supervision,
may be hired without any formal training. How-
ever, the majority of Pharmacy Technicians
attend a community college or vocational-

technical school where they are trained in the
fundamentals of pharmaceuticals science. An
associate's degree is the most significant degree
awarded for this field, and it takes two years to
obtain. g

*Pharmacy Technicians earned a median
wage of $8.54 an hour in 1998. The
lowest ten percent made less than $6.08 and the
highest ten percent, more than $12.73.
Median hourly earnings of Pharmacy Technicians

were $8.00 in drug stores, $8.40 in grocery stores,

and $8.50 in department stores in 1997.

Certified Technicians may earn more. Shift
differentials for working evenings or weekends
can also increase earnings. Some technicians
belong to unions representing hospital or
grocery store workers.

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

PHARMACY TECHNICIAN
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t' Physician Assistants (PAs) work under a
physisian's supervision and perform patient care
tasks, traditionally undertaken by doctors. PAs
perform complete physical examinations, diag-
nose illness, administer treatment, order and
review laboratory tests and X-rays, and counsel
patients on health problems. Although most PAs
are allowed to prescribe medication, the state laws

governing this practice may vary. PAs are always

directly supervised by a physician; the extent of
supervision depends upon the work
setting. The majority of physician assistants
choose to work in primary care, while the rest
specialize in such areas as surgery (surgeon's
assistant), emergency medicine or pediatrics.

. Since physician assistants work so closely
with physicians, their work schedules may be
hectic and variable. Physicians' offices employ
the largest number of PAs, followed by health
clinics, HMOs, federal government agencies, hos-

pitals, nursing homes and correctional facilities.
It is common for physician assistants to work in
areas where physicians may be in short supply.

ti Employment as a Physician Assistant
requires training in an accredited PA
program. There are currently over 70 such pro-
grams in the United States, typically affiliated

with medical schools or schools of allied health.
Applicants to a Physician Assistant program usu-
ally have a background in patient care and often
have earned a bachelor or master's degree. After
two years of study and training, graduates earn a
baccalaureate degree, associate's degree, master's

degree or a certificate of completion. depending
on the program. Forty-nine states require a certi-
fying exam for employment as a Physician Assis-

tant-Certified (PA-C). To maintain this status, state

regulations specify 100 hours of continuing medi-

cal education every two years and a re-certifica-
tion exam every six years. g

*The median annual salary of Physician
Assistants was $47,090 in 1998. The lowest ten
percent earned less than $18,600 and the
highest ten percent earned more that $86,760 a
year. Physician Assistants working in doctors'
offices and clinics earned a median $41,100 in
1997. Those working in hospital earned $57,100.

According to the American Academy of Phy-

sician Assistants, median income for
physician assistants in full-time clinical practice
in 1998 was about $62,200; median
income for first first year graduates was about
$54,000.

PHYSICIAN ASSISTANT

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

Kids into Health Careers . Bureau of Health Professions
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The United States Armed Forces is the larg-
est employer in our country, which is comprised
of the Army, Air Force, Navy, and Marine Corps.
Over 75% of the 2,000 occupations currently
available to members of the armed forces
translate into civilian careers. Among them are a
variety of health care related careers. Physician,
dentist, optometrist, nurse, therapist, veterinarian
and pharmacist are professions with the rank of
medical officer. Enlisted health care providers in-
clude medical laboratory technicians, medical
tech-nologists, radiologic technologists, emergency
medical technicians, dental assistants, optical as-
sistants, pharmaceutical assistants and veterinary
assistants. Usually, military health professionals
simply need to acquire registration or certifica-
tion to practice as a civilian.

Health care providers in the military are still
required to follow all of the regulations mandated
by the armed forces. They may be assigned to
military hospitals, sea-bound vessels, a clinic in
an under-served foreign country or a laboratory.

Those who enter the military must agree to
serve for a specified number of years, an obliga-
tion that is legally binding. They must pass a
physical examination and the written Armed Ser-
vices Vocational Aptitude Battery test. Enlisted
recruits undergo a two to three
month "basic" training period,
preparing them for the rigors
of a life in the military. Then
they proceed into occupational
training, which can last from
ten weeks to a year, and is of-
fered in numerous health dis-
ciplines. Individuals, who

.4

receive free medical training at the Uniformed
Services University of Health Sciences, agree to
serve up to seven years in the military health ser-
vice. They are automatically assigned the rank of
officer. S

*Military salaries are based on rank and
number of years in the service. In 1995, military
personnel on average earned $29,300, while
officers averaged $52,800. However, the military
provides free room and board, free medical and
dental care, an allowance for military clothing,
privileges in discounted military shopping cen-
ters, travel opportunities and 30 days of paid
vacation a year. For those interested in a health
profession, enlistment allows them to avoid the
steep debts of graduate school and still receive
excellent training. Members of the armed forces
seeking additional education are eligible for
financial reimbursement under the New Mont-
gomery GI Bill.

Increasingly, the military will recruit indi-
viduals with some years of study beyond high
school or advanced skills. For many health care
professionals, a career in the armed forces will
continue to be a stable and advantageous option.
Military health care professionals will also be
exposed to the most advanced medical proce-

dures and scientific equipment
of our time.

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.
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Occupational Therapy Assistants work with

patients to complete the treatment regimen set
up by therapist. An Assistant may recommend
changes in treatment or alter the treatment upon
the therapist's orders to do so. On a typical day,
an Occupational Therapy Assistant may teach a
disabled patient how to get around despite
limited mobility, perform routine strengthening
or muscle toning excercises with the patient, or
simply carry out office tasks, such as managing
insurance forms and other paperwork.

Approximately 30% of Occupational
Therapy Assistants are employed by hospitals.
Over 25% work in nursing and personal care fa-

cilities. The remainder are employed in
private offices or home care agencies. A typical
workweek is 40 hours in length and may
accommodate clients, who prefer evening and
weekend appointments.

An associate's degree from an accredited
training program is usually required for an
Occupational Therapy Assistant. There are
approximately 80 such programs offered by corn-

r---

munity colleges and technical schools, usually
lasting for two years. Often, applicants with prior
experience in the health field or with an educa-
tional background in the sciences will be more
readily accepted in these programs. Licensing
requirements vary from state to state. Many of
the Occupational Therapy Assistant's daily tasks
are learned and perfected on the job.

*An Occupational Therapy Assistant's earn-
ing will vary by employer, state of employment
and extent of job responsibility. In 1995, the
average income was reportedly $27,442. In 1996,

16,000 Occupational Therapy Assistant were
licensed and practicing. But the field is
growing. As baby boomers reach later life and
the number of individuals requiring therapeutic
service increases, all Occupational Therapy Work-

ers will be in demand. Because their
services are not as expensive, assistants will be
hired to perform tasks that used to be left to
Occupational Therapists.

I-N9OCCLIPATIONAL

THERAPY ASSISTANT

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.
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Certified Nurse-Midwives (CMNs) are RNs

with advanced training in midwifery that allows

them to care for expectant mothers and to pro-
vide a range of clinical services for women. They

examine women during pregnancy; manage
labor; deliver infants; and after birth, care for
the newborn and mother. Other duties include
preventive health care, counseling, prescribing
medication (most states), conducting clinical
research and teaching. All 50 states have recog-
nized nurse-midwifery as a legal profession.

Certified Nurse-Midwives may choose private
practice or be employed in hospitals, indepen-
dent birthing centers or clinics. Hours will vary,
although CNMs are usually on call and must be
available to expectant mothers at all times.

Any registered nurse may seek certified
nurse-midwife status. A certification program
involves up to 12 months of training, while a
master's program usually takes two years. All
entrant into these CNM training programs must
already have a bachelor's degree or will be

awarded one upon graduation. The American
College of Nurse-Midwives conducts a national
examination of licensing in all 50 states.

*On average, the income of certified nurse-
midwives will surpass the pay of a typical regis-
tered nurse. For example, in 1996, while an RN
earned approximately $35,244 a year, CMNs
earned an average of $70,100 per year. The
extra schooling and training that makes indepen-

dent practice possible for CNMs is responsible for

this enhanced income.

There were 5,500 practicing CNMs in 1995,

and the number is projected to rise in the next
few years. A certified-nurse-midwife will become

more and more appealing in contrast to an
expensive obstetrician/gynecologist. Also, an
established high rate of successful births gives
CNMs a good track record.

CERTIFIED
T

URSE-M IDWIFE

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.
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Genetic counselors provide information and

support to families whose members have birth
defects or genetic disorders, and to families who

may be at risk for a variety of inherited condi-
tions. They investigate the family problem,
interpret information about the disorder, ana-
lyze inheritance patterns and risks, and review
available options with the family. Genetic coun-
selors use their counseling skills, combined with
a background in medical genetics, to assist fami-
lies through emotional times. Counselors may
choose to focus on one aspect of genetics such as

pediatric genetics, cancer genetics, neurogenetics

or prenatal treatment. 0

Genetic counselors work in private practice,

commercial research laboratories, public health
clinics, HMOs or federal agencies. Most, however,

are employed by hospitals or university medical
centers, where they are concentrated in pediat-
ric and obstetric departments. Full-time, 40-hour

business weeks are standard for genetic counse-
lors, although some hospitals may request that
they be on call for emergency situations.

Master's degrees in genetic counseling can
be obtained from one of the 23 training programs

throughout the country. Graduate course work

F

/

\

includes medical genetics, counseling topics, and
hands-on experience in the field. An undergradu-

ate degree in a biological science, psychology,
public health or other related field is usually
necessary for admission into one of these train-
ing programs. The American Board of
Genetic Counseling conducts a certification
examination for those who qualify. 0

*The genetic counselor's salary will vary by

geographical location, work setting and years of
experience. New graduates should expect to earn
an entry salary of approximately $28,000. With
experience, a genetic counselor can earn up to
$53,000 a year. 0

Currently, there are close to 1,500 practic-
ing genetic counselors in the United States. The
small number of training programs and the small
size of each graduating class ensures that the
demand for genetic counselors will be large in
the near future. As advances are made in genetic
testing, prenatal screening and reproductive tech-

nologies, the need for genetic counseling will
grow. el

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.

GENETIC COUNSELOR
s .
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Public health professionals plan, implement

and evaluate interventions to identify those at risk

from a specified health problem and try to prevent

such problems. They identify communities or
groups at risk for disease, develop public policy
initiatives that address global, national and com-
munity health problems and work to ensure that
all individuals receive adequate health care. el

Although all public health professionals work

for the ultimate goal of health promotion and dis-

ease prevention, they differ in their methods. Bio-

medical and laboratory practitioners, health services

administrators, nutritionists, environmental scien-

tists, and occupational health and safety specialists

are examples of workers who function in the Public

Health arena. Public health nurses care for patients

and promote their physical, mental and social well

being. Environmental health workers plan, develop,

implement and evaluate standards and systems to

improve the quality of the physical environment as

it affects health. Other specialists concentrate on

food protection, radiological health, enviornmental

medicine, sanitation, water quality/

resources, air pollution/resources,
noise pollution, toxicology and solid

waste management.

Although many colleges and
universities award a bachelor's
degree in public health, most ad-
vanced positions require a master's

degree. There are currently 30
schools in the United States that are

recognized and accredited by the As-

sociation of Schools of Public Health (ASPH). Not all

schools offer programs in every specialty, but most

will have relevant course work. Graduate students

must take core courses in biostatistics, epidemiol-

ogy, health administration, environmental health

and behavioral sciences before narrowing their fo-

cus to one specialty. Admission into schools of pub-

lic health is competitive, and a strong applicant will

normally have come employment experience in the

field. Applicants with degrees in another field such

as law, medicine, business, or education may be
more attractive to admissions committees. Typically,

a master's program in public health takes up to two

years to complete and some graduates may then
pursue training at the doctoral level. ti

* Public health professionals' salaries vary by

specialty, experience, geographic location and level

of education. The average salary among all profes-

sionals is $73,000.

Health care today emphasizes preventive medi-

cine. Thus, epidemiological, nutritional and educa-

tional data offered by public health specialists will

continue to be in demand. As the
baby boomer generation reaches
retirement age and the nation's
population shifts, more public
health officials trained in the areas

I

of gerontology (care of the aged)
and long-term care will be needed.

Environmental and occupational
health also continue to provide
diverse job opportunities.

PUBLIC HEALTH
PROFESSIONALS

* U.S. Bureau of Labor
Statistics, "Occupational
Outlook Hand-book",
2000-01 Edition.
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LXAMPLES OF CAREER OPPORTUNITIES
IN THE HEALTH PROFESSIONS

Listed below are examples of careers in the health professions that required
community or junior college training or less. In many cases, a certificate of completion

or On-the-Job training is all that is required.

O Medical Records Technician 0 Medical Secretary

O Cardiovascular Technologist 0 Nuclear Medicine Technologist

O Dental Hygienist o Nurse

O Diagnostic Medical Sonographer a Ophthalmic Medical Personnel

O Dispensing Optician o paraoptometrists

O Emergency Medical Technician o phlebotomist

O Histologic Technician a Psychiatric Mental Health Technician

O Dietetic Technician a Radiation Therapy Technician

O Homemaker-Home Health Aide a Biophotographer

O Human Service Worker a Radio logic Technologist

O massage Therapist a Environmental Health Technician

O Surgical Technologist

a Medical Assistant

Kids into Health Careers . Bureau of Health Professions
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VISIT Our\ WEBSITE For. MORE INFORMATION:

WWW.HRSA.GOV/BHPIZ/KIDSCAIKEEKS

Kids into Health Careers Bureau of Health Professions
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1. Airmen Memorial Foundation

http://www.amf. org
1-800-955-0005
1-800-638-0594

2. Bureau of Health Professions
http://www.hrsa.dhhs.gov/bhpr
301-443-1700

3. College Board Information
http://www.collegeboard.org
The College Board
45 Columbus Avenue
New York, NY 10023-6992
212-713-8000

4. College Loan Information
http://www.salliemae.com

5. Student Loan Information
http://www.nelliemae.org
50 Brain Hill Office Park
Suite 310
Braintree, MA 02184
1-800-FOR-TUTION

6. Division of Student Assistance
Department of Health & Human Services
http://www.hrsa.gov/bhpr/dsa

7. Federal Info Exchange
http://www.rams-file.com
555 Quince Orchard Road
Suite 360
Gaithersburg, MD 20878
1-800-875-2562

8. Federal & Military ROTC school links
http://www.gseis.ucla.edu/mm/cc/info-

timeline.html
UCLA Graduate School of Education

& Information Studies
Moore Hall, P 0. Box 951521
Los Angeles, CA 90095-1521

9. Financial Aid Info Page
http://www.finaid.org
Fin Aid Page, LLC
P.O. Box 81620
Pittsburgh, PA 15217

10. Financial Aid/Scholarships
http://www.finaid.org/scholarships

7C

Information

11. Financial Aid Filing
http://www.ed.gov/offices/ope/express.html

12. Financial Aid Information Sites
http://www.ohsu.edu/finaid/falinks.html
3181 S.W. Sam Jackson Park Road
Portland, OR 97201-3098
503-494-8311

13. Health Resources & Services Adminstration
http://www.hrsa.gov

14. Information on College, Financial Aid
http://www.collegeedge.com
http://www.embark.com

15. Kaplan Education Center
http://www.kaplan.com

16. Link to Education related sites
http://www.mapping-your-future.org

17. National Association of Colleges
http://www.nacao.com
1631 Prince Street
Alexandria, VA 22314-2818
1-800-822-6285

18. National Association of Student Fin Aid
Admin

http://www.nasfaa.org

1129 20th Street NW
Suite 400
Washington, DC 20036-3489
202-785-0453

19. On-line application
http://www.ed.gov/prog info/SFA/
http://www.fafsa.ed.gov

20. On-line guide to colleges
http://www.petersons.com
202 Carnegie Center
Princeton, NJ 08540
609-243-9111

21. Pennsylvania Higher Education Assistance
http://www.pheaa.org
1-800-692-7392

22. Sandy Spring National Bank
http://www.ssnb.com
1-800-399-5919
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23. Scholarship Resource Network
http://www.rams.com/sm

24. Special Operations Warrior Foundation
http://www.specialops.org
2907 West Bay-to-Bay Blvd.
Tampa, FL 33690
813-805-9500/0640

25. USA Group (United Student Aid)
http://www.usagroup.com
USA Group
P. 0. Box 7039
Indianapolis, IN 46207-7039
1-800-428-9250

26. US Department of Education
http://www.ed.gov
1-800-4-FEDAID

27. Veteran's Benefits Administration
http://www.va.gov
810 Vermont Avenue, NW
Washington, DC 20420
1-800-GI-BILL-1

28. Access America for Students
http://www.students.gov

_

29. Need A Lift?
Financial Aid Handbook
Published: American Legion
http://www.legion.org/educast.htm

30. Central Scholarship Bureau
1700 Reisterstown Road
Suite 222
Baltimore, Maryland 21208
410-415-5558
http://www.centralsb.org/
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Where You Can Get
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The following federally funded health programs pro-
vide additional health career information. The
health facilities on the attached list are engaged in
various activities to get kids interested in health
careers. They can be used as resources or you can
visit/tour a facility in your local area. For informa-

tion about one of the programs near you, please
contact 301-443-2100 for HCOP and COE pro-
grams; and for the AHEC program please contact,
301-443-6950 or visit the Bureau of Health
Professions web page at www.hrsa.gov/bhpr

Heath Cameem Opponunky PRogram WCOLP)

The Health Careers Opportunity Program (HCOP)
strives to build diversity in the health professions
by developing a more competitive applicant pool.
The program provides students from disadvantaged
backgrounds an opportunity to develop the skills
needed to successfully compete for admission to
and graduation from health professions schools,
allied health professions schools, graduate pro-
grams in behavioral and mental health, and pro-
grams to train physician assistants.

Alabama
University of Alabama at Birmingham
School of Health Related Professions
1675 University Blvd., WEBB 650

Birmingham, AL 35294
Bernard Harris, M.Ed.

Tele: (205) 934-5614
FAX: (205) 975-5231

E-Mail: harrisb@uab.edu

Arkansas
University of Arkansas for Medical

Sciences

College of Medicine

4301 West Markham, Slot 505

Little Rock, AR 72201

Billy R. Thomas, M.D.

Tele: (501) 686-7299

FAX: (501) 686-7439

E-Mail: thomasbillyr@exchange.uams.edu

California
Charles Drew University of Medicine

and Science

Ctr. for Educational Achievement, Inc.
1621 E. 120 Street

Los Angeles, CA 90059

Mary R. Blanding, M.S.

Tele: (323) 563-4926

FAX: (323) 563-4932

E-Mail: mablandi@cdrewu.edu

District of Columbia
Howard University

College of Allied Health Sciences

6th and Bryant Streets, N.W.
Washington, D.C. 20059
Delores A. Mounsey, M.Ed.

Tele: (202) 806-6310

FAX: (202) 806-7918

E-Mail: dmounsey@fac.howarcLedu

Alabama
Tuskegee University

School of Veterinary Medicine

Tuskegee, AL 36088
Silas H. Christian III, Ph.D.

Tele: (334) 727-8120

FAX: (334) 727-8177

E-Mail: christia@acd.tusk.edu

California
California State University-Los Angeles

Department of Biology
5151 State University Drive

Los Angeles, CA 90032-8207

Genaro A. Lopez, Ph.D.

Tele: (323) 343-2188

FAX: (323) 343-5437

E-Mail: glopez@calstatela.edu



He27th lareeTS OppOrMnity PTO ram (FACOP) cum

Colorado
Colorado State University

College of Veterinary Medicine/
Biomedical Sciences

Fort Collins, CO 80523
Alan Tucker, Ph.D.

Tele: (970) 491-6106

FAX: (970) 491-7569

E-Mail: atucker@cvmbs.colostate.edu

District of Columbia
Aspira Association, Inc.

1444 I Street, N.W.

8th Floor
Washington, D.C. 20035
Hilda Crespo, M.Ed.

Tele: (202) 835-3605

FAX: (202) 835-3613

E-Mail: aspiral@aol.com

District of Columbia
Howard University

Health Careers Program
2401 Georgia Avenue, N.W.

Tower Building, Suite 6000

Washington, DC 20059
Tele: (202) 865-7470

FAX: (202) 667-5694

E-Mail: fmalveaux@Howard.edu

Georgia
Spelman College

Health Careers Office
350 Spelman Lane

S.W., Box 1421

Atlanta, GA 30314-4399

Barbara J. Bell, Ph.D.

Tele: (404) 223-1472

FAX: (404) 223-1476

E-Mail: bbell@spelman.edu

Hawaii
University of Hawaii

John A. Burns School of Medicine (JABSOM)

1960 East-West Road

Honolulu, HI 96822
Sherrel L. Hammar, M.D.

Tele: (808) 956-3466

FAX: (808) 956-3472

E-Mail: harnrnars@jbsom.biomed.hawaii.edu

Kentucky
Eastern Kentucky University
Rowlett Bldg., Rm. 310

Richmond, KY 40475
Patsy T. Daugherty, Ed.D

Tele: (606) 622-2091

FAX: (606) 622-1140

E-Mail: insdaugh@acs.eku.edu

Florida
Florida A&M University

School of Allied Health Sciences
103 Ware-Rhaney Building

Tallahassee, FL 32307
Jacqueline B. Beck, Ed.D.

Tele: (904) 599-3818

FAX: (904) 561-2502

E-Mail: jbeck@nsl.famu.edu

Georgia
Morehouse School of Medicine

720 Westview Drive, SW

Atlanta, GA 30310-1495

Angela L. Franklin, Ph.D.

Tele: (404) 752-1651

FAXL (404) 752-1512

franklin@msm.edu

Illinois
University of Illinois at Chicago

College of Medicine
1819 West Polk Street, Rm. 151

Chicago, IL 60612
Jorge A. Girotti, Ph.D.
Tele: (312) 996-4493

FAX: (312) 996-3548

E-Mail: jorgeg@uic.edu

Louisiana
Xavier University of Louisiana

College of Pharmacy
7325 Palmetto Street
New Orleans, LA 70125

Randall V. Schexanycler, MSPH

Tele: (504) 483-7431

FAX: (504) 488-3108

E-Mail: jcarmich@mail.xula.edu
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Louisiana
Louisiana State University at Shreveport
Medical Center 1501 Kings Highway

Shreveport, LA 71103-3932

Shirley M. Roberson, B.S.

Tele: (318) 675-5050

FAX: (318) 675-5077

E-Mail: sroberl@lsurnc.edu

Missouri
University of Missouri

College of Veterinary Medicine
W203 Veterinary Medicine

Columbia, MO 65211
C.B. Chastain, DVM

Tele: (573) 884-6774
FAX: (573) 884-5044

E-Mail: vmchastn@vetmed.missouri.edu

Michigan
Michigan State University

College of Human Medicine
Office of Academic Programs

A236 Life Science Bldg.

East Lansing, MI 48824-1317

Wanda D. Lipscomb, Ph.D.

Tele: (517) 355-2404
FAX: (517) 355-3305

E-Mail: lipscom3@pilot.msu.eclu

Montana
University of Montana

School of Pharmacy & Allied Health
University Hall

Missoula, MT 59812

Rustem S. Medora, Ph.D.

Tele: (406) 243-4943

FAX: (406) 243-4353

E-Mail: medora@selway.umtedu



Ceentem off Excenence (COE)

The Centers of Excellence (COE) Program is
designed to strengthen the national capacity to train
underrepresented minority (URM) students in the
health professions. COE supports programs at cer-
tain Historically Black Colleges and Universities, as
well as Hispanic and Native American COEs at
health professions schools (schools of medicine,
osteopathic medicine, dentistry, pharmacy; and
other public and non-profit or educational entities
and graduate programs in mental or behavioral
health) that train a significant number of the target-
ed minority students. COE also supports "Other"
Minority Health Professions Education programs at
health professions schools having enrollments of
underrepresented minorities above the national
average.

Alabama
Tuskegee University

School of Veterinary Medicine

Office of the Dean
Tuskegee, AL 36088
Alfonza Atkinson, D.V.M., Ph.D., M.P.H.

Tele: (334) 727-8174

FAX: (334) 727-8177.

E-Mail: atkinson@acd.tusk.edu

Florida
Florida A&M University

College of Pharmacy and
Pharmaceutical Sciences

Tallahassee, FL 32307

R. Renee Reams, Ph.D.

Tele: (904) 561-2669

FAX: (904) 599-3347

E-Mail: reams@nettally.com

Kansas
University of Kansas Medical Center

3901 Rainbow Boulevard

Kansas City, KA 66160-7120
Iral D. Proter, MA

Tele: (913) 588-1236

FAX: (913) 588-1399

E-Mail: iporter@kumc.edu

Maryland
University of Maryland

School of Medicine

Office of Student and Minority Affairs

655 West Baltimore Street M-004

Baltimore, MD 21201
Wilarda V. Edwards, M.D.

Tele: (410) 706-7689

FAX: (410) 706-1407

E-Mail: wedwards@schmed01.ab.umb.edu

California
University of California at San Diego

School of Medicine

Medical Teaching Facility 0621

9500 Gilman Drive
La Jolla, CA 92093-0621

Sandra P. Daley, M.D.

Tele: (619) 534-0764

FAX: (619) 534-1513

E-Mail: sdaley@ucsd.edu

Georgia
Morehouse School of Medicine
720 Westview Drive, S.W.

Atlanta, GA 30310-1495

Angela Franklin, Ph.D.

Tele: (404) 752-1651

FAX: (404) 752-1512

E-Mail: franklin@link.msm.edu

Louisiana
Xavier University

College of Pharmacy
7325 Palmetto Street

New Orleans, LA 70125
Robert L. Thomas, Pharm. D.

Tele: (504) 483-7421

FAX: (504) 485-7930

E-Mail: rthomas@xula.edu

Michigan
Michigan State University

College of Human Medicine
A-234 Life Sciences Building

East Lansing, MI 48824-1317

Wanda D. Lipscornb, Ph.D.

Tele: (517) 353-7140
FAX: (517) 355-3305

E-Mail: lipscom3@pilot.msu.edu
4



Ar 2 IHIth Educadon Centem (AHEC)

The Area Health Education Centers (AHEC) pro-
gram assists schools to develop and operate
AHECs as an attraction and means of retaining
health care personnel in scarcity areas. By linking
academic resources with local planning, education-
al and clinical resources, the AHEC program estab-
lishes a network of community based training sites
to provide educational services to students, faculty
and practitioners in underserved areas and at the
same time, improve the delivery of health care in
the service area. The program's goal is to increase
the number of health professions graduates who
ultimately will practice in underservecl areas.

Alabama
Regina M. Benjamin, M.D.

AHEC Program Director

University of South Alabama

307 University Blvd., CSAB 234

Mobile Alabama 36688-0002

Tele: (334) 461-1800
FAX: (334) 461-1801

E-Mail: benjamin@usamail.usouthaledu

Arkansas
Charles 0. Cranford, D.D.S., M.P.A.
AHEC Program Director

University of Arkansas

for Medical Sciences

4301 W. Markham Street, Slot 599

Little Rock, Arkansas 72205

Tele: (501) 686-5260

FAX: (501) 686-8506

E-Mail: cranfordcharleso@exchange.uams.edu

Colorado
Marie E. Miller, Ph.D., R.N.

Program Director
Colorado AHEC Program

University of Colorado Health Sciences

Center at Fitzsimons, Building 618
Mail Stop F433, P.O. Box 6508

Aurora, Colorado 80045-0508

Tele: (303) 724-0330

FAX: (303) 724-0891

E-Mail: marie.miller@uchsc.edu

o District of Columbia
Gene A. Kallenberg, M.D.

Director

George Washington University
2300 Eye Street, N.W.

Washington, D.C. 20037
Tele: (202) 994-7805

FAX: (202) 994-8531

E-Mail: hcsgak@gwumc.edu

Arizona
Andrew W. Nicholos, M.D., M.P.H.

AHEC Program Director

University of Arizona

2501 E. Elm Street

Tucson, Arizona 85716

Tele: (520) 626-7946

FAX: (520) 326-6429

E-Mail: anichols@ahsc.arizona.edu

California
H. John Blossom, M.D.

AHEC Project Director

California AHEC System

5110 E. Clinton Way, Suite 115

Fresno, California 93727-2098

Tele: (559) 252-7199

FAX: (559) 454-8012

E-Mail: prestrid@ucsfresno.edu

Connecticut
Bruce E. Gould, M.D.

Director

Connecticut AHEC Program

University of Connecticut

School of Medicine

263 Farmington Avenue, MC.6315

Farmington, Connecticut 06030-1915
Tele: (860) 679-4322

FAX: (860) 679-1566

E-Mail: gould@adp.uchc.edu

8.0



Ar 2 He2Lth Educadon Centers (AHEC)

Florida
Steven B. Zucker, D.M.D., M.Ed.

AHEC Program Director

Nova Southeastern University
College of Osteopathic Medicine

3200 S. University Drive, #1419

Fort Lauderdale, Florida 33328

Tele: (954) 262-1419

FAX: (954) 262-2251

E-Mail: szucker@hpd.nova.edu

Florida
Cynthia Selleck, D.S.N.

AHEC Program Director

University of South Florida

12901 Bruce B. Downs Blvd.

Tampa, Florida 33612-4799

Tele: (813) 974-3507

FAX: (813) 974-3605

E-Mail: cselleck@coml.mecLusf.eclu

Georgia
Denise Kornegay, M.S.W.

AHEC Program Director

Medical College of Georgia

AE-2031

Augusta, Georgia 30912-11450

Tele: (706) 721-8331

FAX: (706) 721-8508

E-Mail: clkornega@mail.mcg.edu

Illinois
Richard Wansley, Ph.D.

AHEC Program Director

Illinois AHEC Program

555 31st Street

Downers Grove, Illinois 60615
Tele: (630) 515-6045

FAX: (630) 515-7424

E-Mail: rwansl@midwestern.edu

Louisiana
Charles Hilton, M.D.

AHEC Program Director

Louisiana State University

School of Medicine
1542 Tulane Avenue

New Orleans, Louisiana 70112-2822 1`1'),Itff

Tele: (504) 568-4006
FAX: (504) 568-4008

E-Mail: chilto@lsumc.edu

Georgia
Daniel S. Blumenthal, M.D., M.P.H.

AHEC Program Director

Morehouse School of Medicine
720 Westview Drive, S.W.

Atlanta, Georgia 30310-1495

Tele: (404) 752-1624

FAX: (404) 752-1165

E-Mail: danielb@link.msm.edu

Hawaii
Carol Murry, Dr.P.H.

Director

Hawaii Statewide AHEC Program

John A. Burns School of Medicine
3675 Kilauea Avenue

Honolulu, Hawaii 96816
Tele: (808) 737-3012

FAX: (808) 735-2614

E-Mail: murry@hawaii.edu

Kentucky
Michael E. Byrne, M.S.

Kentucky AHEC Program Director

University of Louisville

School of Medicine
323 E. Chestnut Street

Louisville, Kentucky 40202

Tele: (502) 852-7159

FAX: (502) 852-8866

E-Mail: mebyrnOl@gwiselouisville.edu

Maine
Shirley Weaver, Ph.D.

AHEC Director

University of New England

College of Osteopathic Medicine
11 Hills Beach Road

Biddeford, Maine 04005

Tele: (207) 283-0171 ext. 2337

FAX: (207) 282-6379

E-Mail: sweaver@mailbox.une.edu
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Area Heath Educmdcon Centem (AREC) cona.

Maryland
Claudia R. Baguet, M.D.

AHEC Program Director

University of Maryland Baltimore

685 West Baltimore Street, Suite 618

Baltimore, Maryland 20201

Tele: (410) 706-1742

FAX: (410) 706-6150

E-Mail: cbaquet@som.umaryland.edu

Mississippi
Edgar Smith, Ph.D.

AHEC Director

Clinical Professor

Department of Family Medicine
University of Mississippi Medical Ctr.

350 West Woodrow Wilson Blvd.
Suite 615

Jackson, Mississippi 39213

Tele: (601) 815-6043

FAX: (601) 982-0459

E-Mail: esmithahec@aol.com

Missouri
Weldon D. Webb, M.A.

Director

Missouri University AHCE Office

University of Missouri Columbia

School of Medicine
2401 Lemone Industrial Blvd.

Columbia, Missouri 65212

Tele: (573) 882-0068

FAX: (573) 882-5666

E-Mail: webbw@health.missouri.edu

Massachusetts
Michael E. Huppert, M.P.H.

Director

Massachusetts AHEC Program

Associate Dean, Office of Community Programs
University of Massachusetts Medical Center
55 Lake Avenue North

Worcester, Massachusetts 01655

Tele: (508) 856-3255
FAX: (508) 856-6128

E-Mail: 'mick.huppert@umassmed.edu

Missouri
Janet A. Head, R.N., M.S.

AHEC Program Director

Kirksville College of Osteopathic Medicine
800 West Jefferson

Kirksville, Missouri 63501

Tele: (660) 626-2887

FAX: (660) 626-2928

E-Mail: janet2@fileserver1.kcom.edu

Nevada
Robert M. Daugherty, Jr., M.D.

AHEC Program Director

Dean

University of Nevada Reno

School of Medicine

Savitt Medical Building, Room 332

Reno, Nevada 98557

Tele: (775) 784-6001
FAX: (775) 784-6096

E-Mail: rmd@mecl.unnedu

New Hampshire
Rosemary Orgren, Ph.D.
Director

Dartmouth Medical School

Department of Community and Family Medicine
HB 7016

Hanover, New Hampshire 03755-3863
Tele: (603) 650-1817

FAX: (603) 650-6572

E-Mail: rosemary.orgren@Dartmouth.edu

New Mexico
Christopher Urbina, M.D., M.P.H.

Project Director

University of New Mexico

School of Medicine

2400 Tucker Avenue, N.E.

Albuquerque, New Mexico 87131-5130

Tele: (505) 272-2165

FAX: (505) 272-8045

E-Mail: curbina@salud.unm.edu
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North Carolina
Thomas J. Bacon, Dr.P.H.

AHCE Program Director

University of North Carolina

School of Medicine

CB#7165, Medical School Wing C

Chapel Hill, North Carolina 27599

Tele: (919) 966-2461

FAX: (919) 966-5830

E-Mail: torn bacon@med.unc.edu

New Jersey
R. Michael Gallagher, D.O.

Director

UMDNJ-School of Osteopathic Medicine

One Medical Center Drive

Academic Center, Suite 305

Stratford, New Jersey 08084

Tele: (856) 566-6995

FAX: (856) 566-6865

E-Mail: gallagrm@umdnj.edu

New York
Thomas C. Rosenthal, M.D.

AHEC Director

New York AHCE Program

Chairman and Professor
Department of Family Medicine

School of Medicine and Biomedical Sciences
State University of New York at Buffalo

Erie County Medical Center

462 Grider Street

Buffalo, New York 14215

Tele: (716) 898-4505

FAX: (716) 898-4750

E-Mail: trosenth@acsu.buffalo.edu

Ohio
Kathleen Vasquez, M.S.Ed

Project Director

Ohio Statewide AHEC Program

Medical College of Ohio

Mulford Library

3045 Arlington Avenue

Toledo, Ohio 43699-0008

Tele: (419) 383-4272

FAX: (419) 383-3036

E-Mail: kvasquez@rnco.edu
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Oklahoma
Richard Perry, M.A.

AHEC Program Director

Oklahoma Area Health Education Ctrs.

Oklahoma State University
College of Osteopathic Medicine

1111 West 17th Street

Tulsa, Oklahoma 74107

Tele: (918) 582-1989
FAX: (918) 582-8938

E-Mail: perryrr@osu-com.okstate.edu

Pennsylvania
James Herman, M.D., M.S.P.H.

AHEC Project Director

Associate Dean for Primary Care
Pennsylvania State University

College of Medicine

P.O. Box 850, MC H154

Hershey, Pennsylvania 17033

Tele: (717) 531-8187

FAX: (717) 531-5024

E-Mail: jherman@psu.edu

Tennessee

Carol Jackson, R.N., M.P.A.

Acting Program Director

AHEC Program of Tennessee

Meharry Medical College

School of Medicine, Box 74-A

1005 Dr. D.B. Todd Jr. Blvd.

Nashville, Tennessee 37208

Tele: (615) 327-6834

FAX: (615) 327-5634

E-Mail: Cjackson@ccvax.mmc.edu

Texas
Steve R. Shelton, M.B.A., PA-C

AHEC Executive Director

University of Texas Medical Branch

301 University Blvd.

Galveston, Texas 77555-1056
Tele: (409) 772-7884

FAX: (409) 772-7886

E-Mail: srshelto@utmb.edu
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Oregon
John W. Saultz, M.D.

AHEC Program Director

Assistant Vice President for Regional Education
Oregon Health Sciences University

3181 SW Sam Jackson Park Road, FP
Portland, Oregon 97201-3098

Tele: (503) 494-6602

FAX: (503) 494-4496

E-Mail: saultz@ohsu.edu

South Carolina
Stoney Abercrombe, M.D.

Interim Executive Director

South Carolina AHEC

Medical University of South Carolina
19 Hagood Avenue, Suite 802
P.O. Box 250814

Charleston, South Carolina 29425
Tele: (843) 792-4431

FAX: (843) 792-4430

E-Mail: abercrsa@musc.edu

Texas
Richard Garcia, M.H.A.

AHEC Program Director

The University of Texas

Health Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7839

Tele: (210) 567-7813

FAX: (210) 567-7820

E-Mail: garciara@uthscsa.edu.

Utah
Michael K. Magill, M.D.

AHEC Program Director

UTAH AHEG1C-26 SOM

University of Utah Health Science Ctr.

50 North Medical Drive

Salt Lake City, Utah 84132

Tele: (801) 581-7234

FAX: (801) 585-9580

E-Mail: mmagill@rmcoeh.utah.eclu

Vermont
Mildred A. Reardon, M.D.

AHEC Program Director

University of Vermont

E109 Given Building

Burlington, Vermont 05405

Tele: (802) 656-2179

FAX: (802) 656-3016

E-Mail: mimi.rearclon@vtmednetorg

Virginia
Julia Beatrice Reed, Esq.

Executive Director & CEO

Greater Richmond AHEC

4901 Fitzhugh Avenue

Richmond, Virginia 23230-3509

Tele: (804) 358-7280 ext. 116
FAX: (804) 358-7210

E-Mail: lbreed@grahec.org

Washington
John B. Coombs, M.D.
AHEC Program Director

Associate Dean, Regional Affairs

University of Washington

School of Medicine
Box 256240

Seattle, Washington 98101

Tele: (206) 543-6806

FAX: (206) 543-9052

E-Mail: jcoombs@u.washington.edu

Virginia
Jeff Johnson, M.P.A.

AHEC Program Director

Virginia Commonwealth University

1000 E. Marshall Street, Room 202

P.O. Box 980535

Richmond, Virginia 23938-0535

Tele: (804) 828-7639

FAX: (804) 828-5160

E-Mail: jajohnson@hsc.edu
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Wisconsin
Susan E. Skochelak, M.D.

AHEC Program Director

University of Wisconsin Medical School

1300 University Avenue

Madison, Wisconsin 53706

Tele: (608) 263-7212 or (608) 263-4927

FAX: (608) 265-5995

E-Mail: sskochel@fammed.wisc.edu

National AHEC Office

Louis D. Cocodrilli, M.P.H.

Chief, AHEC Branch

Division of Interdisciplinary and Community

Based-Programs

BHPr, HRSA

Park lawn Building, Room 9-105

5600 Fishers Lane

Rockville, Maryland 20857

Tele: (301) 443-6950

FAX: (301) 443-0162

E-Mail: lcoccodrilli@hrsa.gov

Audrey M. Koertvelyessy, M.S.N., R.N., F.N.P.

Deputy Branch Chief, AHEC Branch

Division of Interdisciplinary and Community

Based-Programs

BHPr, HRSA

(Address and phone numbers same as above)
E:Mail: akoertvelyessy@hrsa.gov



CaTeell° Academks

High school career academies are small learning
communities within large, usually urban high
schools. Their personalized structure offers stu-
dents the opportunity to build positive relation-
ships with caring adults and explore and develop
career skills. Research and personal reports indi-
cate that students in academies stay in school,
graduate, have increased expectations for their own
success, and achieve positive post-secondary expe-
riences in employment and educational areas. Of
the approximately 2000 academies nationally,
almost 20% are focused on health related careers.

Mission of the Initiative
The mission of the National Network of Health
Academies and Health Career-Focused Programs is
to increase the effectiveness of high school health
career programs and the numbers of students
entering health occupations. By focusing on issues
of common interest and concern to health career
oriented programs, and identifying and leveraging
resources, a national network of cutting edge,
school to work, health career-focused programs
will be established

The network will provide and generate support for
high school students to learn about and pursue
careers in health-related occupations through the
collaboration of school systems; Health and Human
Services Agencies, resources and funded initiatives;
individuals; and national organizations dedicated to
expanding and improving life options for youth.

The overarching mission of the initiative is to have
a powerful and positive impact on the health of
entire communities through increased educational
opportunities and the services that will be generat-
ed because of them.

Highlights of Network
Goals/Accomplishments
Built partnership with the National Consortium of
Health Science and Technology Education, Secured
Health-focused, Academic and Skill Standards
approved curriculum and training, Developed
health academy training strand for the "Building
Linkages" Health Conference Utah, November 2000,

(Secretary Shalala invited keynote speaker/500

health teachers and researchers attend; official
kick-off of network sites planned), Coordinated
Federal Job-Shadows Day and authored SHADOWS

manual, Identified potential pilot sites, Developing
health industry linked student work-based experi-
ences manuals, Building a coalition of support
within the Department of Health and Human
Services, and Reaching out to potential business
and community organizations to build economies of
scale and speed.

For Further Information
Sharon Barrett, Director

Office of Women's and Minority Health

301-594-4491

Career Academies
Crockett Career Technical Center

Allied Health Academy of Science and Technology
571 Mack Avenue, Detroit, MI 48201

313-494-1805 Faye Joiner

Booker T. Washington High School
Health and Human Services Academy
45 White House Drive, SW, Atlanta, GA 30314
404-752-0724 Velma Cooper

Florida State University School/Health Careers

FSU 4420

Tallahassee, FL 32306-4420

850-644-1025 Geni Everett

Putnam City High School
Health Career Academy

5300 NW 50th, Oklahoma City, OK 73122

405-789-4350 Linda Bowling

Wingate High School/School of Health,Arts,

Sciences and Humanities

P.O. Box 2, State Road 400, Wingate, NM 87316

505-488-5698 Frank Shepard

Eastern Senior High School/ Health and Human
Services Academy

1700 East Capitol Street, NE, Washington DC 20003
202-698-4571 Bernadette White
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The Nursing Workforce Diversity Program
(NWD) is a principal Division of Nursing mecha-
nism for improving the racial and ethnic diversity
of the basic nursing workforce, which is essential
to meeting the increasing needs of the popula-
tion for culturally sensitive and appropriate
health care. Grants and contracts are awarded
under Section 821 of Title VIII of the Public
Health Service Act to increase nursing education
opportunities for individuals who are from disad-
vantaged backgrounds (including racial and eth-
nic minorities under represented among regis-
tered nurses.

Atlantic Union College
Department of Nursing
338 Main Street

South Lancaster, MA 01561

Project Director: Ninon P. Amertil, Ph.D., RN, FNP
Phone: (978) 368-2404
E-mail: namertil@atlanticuc.edu

Hampton University (Pre Entry Program)
School of Nursing

Hampton, VA 23668

Project Director: Pamela V. Hammond, Ph.D., RN,
FAAN

Phone: (757) 727-5251
E-mail: pamela.hammond@hamptonu.edu

Hampton University
School of Nursing

Hampton, VA 23668

Project Director: Betha L. Davis, Ph.D., RN, FAAN
Phone: (757) 727-5672

E-mail: bertha.davis@hamptonu.edu

Inter American University of Puerto Rico
School of Nursing

700 Park Avenue, Unit 3378
Norfolk, VA 23504

Project Director: Willar F. White-Parson, Ph.D.,
RNCS, FAAN

Phone: (787) 763-3066
E-mail: glortiz@inter.edu

4t:,4

Norfolk State University
Department of Nursing
700 Park Avenue, Unit 3378

Norfolk, VA 23540
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Project

Phone:

E-mail:

Director: Gloria E. Ortiz, Ed.D.

(787) 763-3066
glortiz@inter.edu

Oglala Lakota College
Department of Nursing
P.O. Box 861

Pine Ridge, SD 57770
Project Director: Margaret F. Hart, MSN
Phone: (605) 867-5856

E-mail: mhart@olc.edu

Thomas Jefferson University
Department of Nursing
College of Health Professions
130 South 9th Street, Suite 1200
Philadelphia, PA 19107
Project Director: Margaret J. Griffiths, MSN, RN,

AOCN

Phone: (215) 503-7557

E-mail: margaret.griffiths@maiLtju.edu

University of Alaska at Anchorage
3211 Providence Road
Anchorage, AK 99508-8030

Project Director: Tina D. DeLapp, RN

Phone: (907) 786-457

E-mail: AFTDDQuaa.alaska.edu



Some Facts About

BPHC Bureau of Primary
Health Care

The People We Serve . . . . The People We Are .

BORDER HEALTH PROGRAM

PROGRAM HISTORY

Residents living along the U.S.-Mexico Border experience greater rates of
communicable illnesses, particularly tuberculosis and vaccine preventable
illnesses, than other groups of people across the Nation, primarily due to a lack

of clean water and proper sewage disposal. Frequent movement between both
countries and within the U.S. compromises continuity of health care for residents of
this area. Additionally, the four States in the border area have some of the highest
rates of poverty, unemployment, and uninsured people in the Nation. To address
these challenges the Health Resources Service Administration (HRSA) Border
Health Program (BHP) was established in 1996.

MISSION

The BHP mission is to improve the health status of people living in U.S.
communities located within the U.S.-Mexico border area through specific HRSA
activities, improved agency coordination, and external partnership development.

ACTIVITIES

The BHP works closely with border health coordinators in HRSA's West Central
Cluster Field Office and Pacific West Cluster Field Office to manage contracts,
develop partnerships, develop the HRSA Border Health Strategic/Spending
Plan, and sponsor meetings.

FOR MORE INFORMATION, CONTACT:

Border Health Program
Division of Programs for Special Pop.
Bureau of Primary Health Care
4350 East-West Highway, 9th floor
Bethesda, MD 20814
301 /594-4897
301/594-2470 FAX

Rev. 4199

Border Health Coordinator
HRSA West Central Cluster
1200 Main Tower Building, Rm 1800
Dallas, Texas 75202

Border Health Coordinator
HRSA Pacific West Cluster
Federal Office Building
50 U.N. Plaza
San Francisco, California 94102

(301) 594-4100 (phone) (301) 594-5008 (fax)

13

Web Page: www.bphc.hrsa.gov
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Some Facts About

BPHC Bureau of Primary
Health Care

The People We Serve . . . . . . The People We Are .

MIGRANT HEALTH CENTER PROGRAM

PROGRAM HISTORY

The Migrant Health Act was enacted in September 1962 by Public Law 87-692,
which added section 310 to the Public Health Service Act. The Migrant Health
Center (MHC) program provides a broad array of medical and support services to
migrant and seasonal farm workers and their families. The Migrant Health Program
(MHP) is currently authorized under section 330g of the Public Health Service Act.

MISSION

The MHC and MHP provide migrant and seasonal farnriworkers and their families
access to comprehensive medical care services with a culturally sensitive focus.

Migrant farmworkers have some of this Nation's most severe health and social
problems and are at greater risk than the general population because of poverty,
malnutrition, infectious diseases, exposure to pesticides, and poor housing.
The size of the racially and culturally diverse farmworker labor force is difficult
to determine, but it is estimated there may be as many as 1.5 million migratory
workers and 2.5 million seasonal workers. Migrant health service levels are
reflected in year-round, seasonal, and temporary (4-6 months) migrant health
service delivery models.

ACTIVITIES

MHC and MHP services may include primary care, preventive health care,
transportation, outreach, dental, pharmaceutical, and environmental
health. These programs use lay outreach workers, bilingual, bicultural
health personnel, and culturally appropriate protocols often developed by
the Migrant Clinicians Network.

+ They also provide prevention-oriented and pediatric at MHCs, such as
immunizations, well baby care, and developmental screenings.

FOR MORE INFORMATION, CONTACT:

Division of Community and Migrant Health
Bureau of Primary Health Care
4350 East-West Highway, 7th Floor
Bethesda, MD 20814
301 /594-4303
301/594-4997 FAX
www.bphc.hrsa.gov

4.t4.
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Some Facts About

Bureau of Primary
Health Care

The People We Serve . . . . . The People We Are .

COMMUNITY HEALTH CENTER PROGRAM

PROGRAM HISTORY

Community Health Centers (CHCs) were first funded by the Federal Government as
part of the War on Poverty in the mid-1960s. By the early 1970s, about 100
neighborhood health centers had been established under the Economic
Opportunity Act (0E0). These centers were designed to provide accessible,
dignified personal health services to low income families. The PHS began funding
neighborhood health centers in 1969. With the phaseout of 0E0 in the early 1970s,
the centers supported under this authority were transferred to the PHS. Currently,
the CHC Federal grant program is authorized under section 330 of the PHS Act.

MISSION

CHCs provide family-oriented primary and preventive health care services for
people living in rural and urban medically underserved communities. CHCs
exist in areas where economic, geographic, or cultural barriers limit access to
primary health care for a substantial portion of the population; and they tailor
services to the needs of the community.

ACTIVITIES

+ Offer CHC services that include primary and preventive care,
outreach, and dental care.

+ Offer essential ancillary services such as laboratory tests, X-ray,
environmental health, and pharmacy services as well as related
services such as health education, transportation, translation, and
prenatal. services.

+ Provide links to welfare, Medicaid, substance abuse7treatment, WIC,
and related services.

+ Facilitate the involvement of more than 65 percent of the CHCs in
managed care contracts, including HMO primary care provider (net-
works) or State Medicaid managed care case manager networks.

FOR MORE INFORMATION, CONTACT:

Division of Community and Migrant Health
Bureau of Primary Health Care
4350 East-West Highway, 7th Floor
Bethesda, MD 20814
301 / 594-4300
301 /594-4497 FAX
www.bphc.hrsa .gov

Rev. 4199

(301) 594-4100 (phone) (301) 594-5008 (fax) Web Page: www.bphc.hrsa.gov
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