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Populations with Health Disparities

•Racial/ethnic minorities defined by census 

•Less privileged socio-economic status 

•Underserved rural residents

•Sexual and gender minorities

•A health outcome that is worse in any of these 

populations compared to a reference group, defines 

a health disparity for that outcome

•Social disadvantage, that results in part from being 

subject to discrimination or racism, and being 

underserved in health care affects all groups



Race and Socioeconomic Status are 

Fundamental in Determining Health

• Race/ethnicity and SES predict life expectancy 

and  mortality that are not fully explained

• African Americans have more strokes when 

compared to Whites for same SBP

• Poor persons have higher rates of most 

chronic diseases and behavioral risk factors

• Among persons with diabetes, all race/ethnic 

minorities have less heart disease compared 

to Whites, but more ESRD



Life Expectancy in the U.S., 2017

Men Women

Whites 76.5 81.1

Blacks 72.0 78.1

Latinos 79.2 84.0

Total in 2017 76.1 81.1

Arias E., NCHS data brief, CDC, (2016), no 244

Murphy SL, et al., NCHS data brief, CDC (2018), no 328

https://www.cdc.gov/nchs/products/databriefs/db244.htm
https://www.cdc.gov/nchs/products/databriefs/db328.htm


Relative risk of All-Cause Mortality by US 

Annual Household Income Level



Meaning for Research and Clinical Care

• Race/Ethnicity is a self-identified social 
construct with behavioral, biological and 
environmental components

• Race/Ethnicity differences are a potential 
tool for discovery science at all levels

• Legacy of racism and discrimination as well 
as individual experiences travel with self-
identified race/ethnicity

• Socioeconomic status is the second pillar



Social Determinants of Health

• Demographics including family background

• Urban or rural residence or geographic region

• Cultural identity, religiosity, spirituality

• Language proficiency, Literacy, numeracy

• Structural determinants: housing, green space, 

broadband, economic opportunity, transportation, 

schools, healthy food access, public safety 

• PhenX Toolkit on Social Determinants of Health: 

https://www.phenxtoolkit.org/collections/view/6

https://www.phenxtoolkit.org/collections/view/6


Patient-Clinician Communication

• Directly linked to improved patient satisfaction, 

higher adherence, better health outcomes, less 

malpractice events

• 20% to 33% of patients have trouble understanding 

their doctor, say their MD did not listen, or had 

questions they could not ask

• To enhance communication with patients, know 

who they are, where they are from and what they 

do: precision in patient-clinician interactions

• Knowing race/ethnicity and social class are 

essential in clinical care: Enhance cultural humility





COVID-19 and Racial/Ethnic Disparities 
Webb Hooper M, Nápoles AM, Pérez-Stable EJ, JAMA Viewpoint, May 11, 2020

• >50% of cases and 45% of mortality in Latinos, AI/AN and 

African Americans; represent about 33% of population

• This disproportionate burden of COVID-19 among racial and 

ethnic minority populations has persisted after 10 months

• Underlying causes of this burden related to long-standing 

disparities and disadvantage, higher proportions of public 

facing jobs, and crowding in housing and communities

• Higher rates of co-morbid conditions and less access to health 

care results in more advanced disease and higher mortality

• Imperative need for implementing prevention and healthcare 

strategies to address effects of pandemic as well as underlying 

inequities
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Rapid Acceleration of Diagnostics for 

Underserved Populations (RADx-UP)
• Collaborative Clinical Research Networks with $5 M 

for two years or $2 M for 2 years

• 60% include African Americans, 75% include Latinos, 

four projects focused on American Indians/Alaska 

Natives and three on rural communities

• Comorbidities, developmental disability, pregnancy, 

• Homeless, essential workers, immigrants, older 

adults, nursing home residents, crowded housing

• Coordination and Data Collection Center (CDCC) 

funded at Duke/UNC: $80 M for 4 years

• Social, ethical and behavioral implications research 

programs (SEBI)



Community Engagement Research Alliance 

Against COVID-19 Disparities (CEAL)

o Address issues misinformation in communities of color

o Build an understanding of trust in science

o Accelerate the uptake of beneficial treatments and approaches 
to control the COVID-19 pandemic

o Conduct urgent community engaged research and outreach 
focused on COVID-19 awareness and education

o Promote and facilitate inclusion of diverse racial and ethnic 
populations in clinical trials ––vaccines, and therapeutics

o 11 State coalitions: Research study sites, FQHCs, Federal 
partners and national and community-based organizations

o 10 additional CEAL sites will be funded



Address Misconceptions about 

Minorities Participation in Clinical Trials

• Minorities in general are just as willing to participate in 
clinical trials—several well-done studies show this 

• Important to dismiss the notion that minorities are “not 
interested” in participating in research

• The approaches need to be modified so that having a 
website or distributing leaflets (as in the past) are 
inadequate without more personal contact; we need 
directed messages and trusted messengers

• It is critical to address institutional mistrust as opposed 
to the automatic response of “they do not want to 
participate because of the history of mistrust” 



National Syndromic Surveillance Program, MMWR-April 16, 2021; 70(15);566-569

Race or Ethnicity ED visits per 100,000 population

White 333

Black/African Am 463

Latino/a 588*

AI/AN 570*

Asian/PI 234*

Emergency Department Visits for COVID-
19  in 13 States, October–December 2020



Cumulative Proportionate COVID-19 
Hospitalization Ratios*, US Mar-Dec 2020

Premier Healthcare Database Special COVID-19 Release, MMWR-April 16, 2021; 70(15);560-565

Race or 

Ethnicity

Northeast Midwest South West

Latino 2.7 (2.4, 3.0) 2.7 (2.5, 2.9) 2.8 (2.5, 3.3) 3.9 (3.2, 4.8)

Asian 2.0 (1.8, 2.3) 2.1 (1.8, 2.4) 1.6 (1.5, 1.8) 1.5 (1.2, 1.9)

Black 2.0 (1.9, 2.4) 1.7 (1.6, 1.8) 1.9 (1.8, 2.0) 1.8 (1.5, 2.2)

Other 2.1 (1.9, 2.4) 1.2 (0.9, 1.7) 1.7 (1.5, 1.9) 2.0 (1.6, 2.5)

*Age-adjusted & compared to Whites. Parentheses contain 95% Confidence Intervals 



Perception of Unfair Treatment: 2015

Kaiser Family Foundation Survey of Americans on Race, November 2015.

Trust in clinician/institution? Role of Unconscious Bias?

In past 30 days were you treated unfairly because of 

racial or ethnic background in store, work, 

entertainment place, dealing with police, or getting 

healthcare? 

Percent Agree

All Health

Latinos 36% 14%

African Americans 53% 12%

Whites 15% 5%



Research on Structural Racism

• History, culture, institutions, policies and codified 

practices that perpetuate inequity by promoting an 

ideology of inferiority

• Organized system that categorizes, ranks, devalues, 

disempowers, and differentially allocates resources

• Residential segregation as cornerstone of the system

• NIMHD 2017 Workshop: Structural Racism and Discrimination: Impact on 

Minority Health and Health Disparities

(https://www.nimhd.nih.gov/.../structural-racism.html)

• Structural racism and discrimination RFA has been 

published: https://grants.nih.gov/grants/guide/rfa-files/RFA-MD-21-

004.html.

https://www.nimhd.nih.gov/.../structural-racism.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MD-21-004.html


Promoting Health Equity in Health Care to 

Reduce Disparities

• Expand Access: Health insurance, place and 
clinician as fundamental: ACA experiment

• Public Health Consensus: Rx hypertension

• Coordination of Care: Systems, navigators, and 
target conditions

• Patient-Centered Care: PCMH, effective 
communication, cultural competence, primary 
care saves lives

• Performance measurement: Need Equity Quality 
Measure



Community Engaged Research to Reduce 

Health Disparities: What is Needed?

• Shift models of care to population health with 
standardized measurement of social 
determinants of health

• Recognize the importance of health and not 
just health care

• Address access to real food and safe places

• Engage community resources in promoting 
health: nutrition, physical space, tobacco

• Recognize and manage structural and 
interpersonal discrimination





Connect With NIMHD


