THE CASE AGAINST H)JR24 (REP. ODA)

PUBLIC HEALTH IMPACTS COULD BE CONSIDERABLE
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SUMMARY

Before voting on HJR24 (Rep. Oda), House Joint
Resolution on Equal Treatment by Government,
policymakers should consider the consequences,
intended and not, for efforts to deliver appropriate and
cost-effective health care to Utah’s growing ethnic
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Health professional training schools do not use quota
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systems, not only because they are unfair but also
because they don’t work. Still, professional schools
find they don’t have enough qualified applicants from
historically under-represented groups. The answer is
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to reach back to the grade-school level and prepare
minority children to excel in math and science. These Moty Minoity

‘pipeline” initiatives could be threatened by HJR24.

IMPACTS ON EFFORTS TO DELIVER QUALITY
CARE ACROSS CULTURAL BARRIERS

HJR 24 could undermine both cultural /linguistic
competency initiatives and public health
programs’ efforts to target communities impacted
by health disparities (see examples, at right).
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