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It is a pleasure to welcome you to this briefing on Comparative Effectiveness Research (CER).  
I thank the National Hispanic Medical Association and Dr. Elena Rios for convening today’s panel of experts and bringing together such an impressive audience for today’s discussion. .   
Over the years the NHMA has emerged as a strong and respected voice for strengthening health service delivery to Hispanic communities.  

Your advocacy on behalf of expanding access to quality health care for all minorities and educating a diverse and culturally competent health care workforce are critical to our efforts in Congress.  
Today’s discussion on Comparative Effectiveness Research and Health Disparities is very timely and important, as the federal government begins to make plans for utilization of the $1.1 Billion allocated for CER in the American Recovery and Reinvestment Act of 2009.  

These funds are critical to support research that compares the efficacy of health care treatments and models of care, in order to improve the health of communities and the performance of the health system. 
It is critical that federal decision makers have sound scientific information when asked to compare the risks and benefits of different treatments and services.
The participation here today of Dr. Carolyn Clancy , Director of the Agency for Healthcare Research and Quality, and Dr. Garth Graham, Deputy Assistant Secretary for Minority Health, is a strong statement about the importance of including minority populations in this research.  And it speaks to the strong commitment by President Obama and his administration to the reduction of health disparities.
 As we move forward with health reform I firmly believe that one of our foremost objectives has to be the elimination of health disparities.  
We can no longer afford to overlook the persistent differences between ethnic and racial groups that have resulted in diminished health status, preventable disease and premature death.
The future health of America as a whole will be influenced substantially by our success in improving the health of all minority groups.
With that challenge in mind, I again welcome all of you to this briefing, and I thank you for taking the time from your busy schedules to learn more about the role of comparative effectiveness research in reducing health disparities.  
I hope that you will find today’s discussion both informative and compelling, and that you will leave here invigorated by the challenges and possibilities ahead for improving the health of all communities.  
