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Health Disparities Defined 
•  Health Disparity - Inequality in health status, disease 

incidence, disease prevalence, morbidity, or mortality 
rates between populations as impacted by access to 
services, quality of services, health behaviors, and 
environmental exposures. 

•  Disparately effected populations may be defined by: 
– Race & Ethnicity  - Gender 
– Age    - Income 
– Disability Status  - Insurance Status 
– Educational Status  - Sexual Orientation 



Health Inequities Defined 

•  Health inequities are a subset of health 
inequalities or disparities involving 
circumstances that may be controlled by a policy, 
system, or institution so that the disparity is 
avoidable.  

•  These kinds of health disparities may include 
health and healthcare disparities.  

•  A society must use moral and ethical judgment to 
determine which inequalities are inequitable.  

Source: Center for Health Equity at Louisville Metro Department of Public 
Health and Wellness 



Unequal Treatment: Confronting Racial and  
Ethnic Disparities in Health Care (IOM, 2002) 

Evidence of Racial and Ethnic Disparities in Healthcare 
•  Disparities consistently found across a wide range of disease areas 

and clinical services 
•  Disparities are found even when clinical factors, such as stage of 

disease presentation, co-morbidities, age, and severity of disease 
are taken into account 

•  Disparities are found across a range of clinical settings, including 
public and private hospitals, teaching and non-teaching hospitals, 
etc. 

•  Disparities in care are associated with higher mortality among 
minorities (e.g., Bach et al., 1999; Peterson et al., 1997; Bennett et 
al., 1995) 



N
on
-M
in
or
ity

 

M
in
or
ity

 
Difference 

Clinical Appropriateness  
and Need  

Patient Preferences  

The Operation of Healthcare  
Systems and the Legal and  
Regulatory Climate  

Discrimination: Biases and 
Prejudice, Stereotyping, and 
Uncertainty 

Disparity 

Q
ua

lit
y 

of
 H

ea
lth

 C
ar

e 
Unequal Treatment Figure 1.   

Populations with Equal Access to Health Care 

Differences, Disparities, and Discrimination:  Populations with Equal 
Access to Health Care 



National Health Promotion & Disease 
Prevention Goals 

• Healthy People 2010 
– Increase quality & years of healthy life 
– Eliminate health disparities 

• Healthy People 2020 
– Eliminate preventable disease, disability, injury, 

and premature death  
– Achieve health equity, eliminate disparities, and 

improve the health of all groups  
– Create social and physical environments that 

promote good health for all.  
– Promote healthy development and healthy 

behaviors across every stage of life. 



AHRQ National Healthcare Disparities 
Report, 2008 

•  Describes the quality of and access to care for subgroups 
across the U.S. 

•  Getting into the health care system (access to care) and 
receiving appropriate health care in time for the services to be 
effective (quality of care) are key factors in ensuring good health 
outcomes.  

•  For Blacks, Asians, American Indians/Alaska Natives (AI/ANs), 
and Hispanics, at least 70% of measures of quality of care are 
not improving (either stayed the same or worsened). 

•  3 Key Themes: 
– Disparities persist in health care quality and access  
– Magnitude and patterns of disparities are different within 

subpopulations  
– Some disparities exist across multiple priority populations  



How do health disparities present? 
(AHRQ, 2007) 

•  About one-fourth of Americans aged 65 and older with disabilities reported 
using at least one prescription drug deemed inappropriate for persons his 
or her age. Only about half as many (13 percent) elderly people without 
disabilities used inappropriate drugs.  

•  Only about 1 in 10 adult Americans have all the skills needed to manage 
their health care proficiently. These skills, known collectively as health 
literacy, include weighing the risks and benefits of different treatments, 
knowing how to calculate health insurance costs, and being able to fill out 
complex medical forms.  

•  The hospitalization rate for diabetes-related amputations among Hispanics 
increased from 63 admissions per 100,000 people in 2001 to nearly 80 
admissions per 100,000 people in 2004. During the same period, the rate 
for whites remained steady at roughly 28 to 31 admissions per 100,000 
people.  



How do health disparities present? 
(AHRQ, 2008) 

•  Blacks, Asians, AI/ANs, and Hispanics all experienced 
disparities in the percentage of adults age 50 and over who 
received a colonoscopy, sigmoidoscopy, proctoscopy, or fecal 
occult blood test. For this measure, between 1999 and 2006, 
the disparity increased in all four groups. 

•  For Blacks and Hispanics, disparities grew larger in the 
percentage of adults with a major depressive episode in the 
last 12 months who received treatment for depression in the 
last 12 months. 

•  Blacks and Asians both had worsened disparities in the receipt 
of pneumococcal vaccination for adults age 65 and over. 

•  Blacks and Asians both had worsened disparities in a patient-
centeredness measure of patient and provider communication. 



How much do disparities cost? 

•  Estimates for 2009: 
– disparities among African Americans, 

Hispanics, and non-Hispanic whites will cost 
the health care system $23.9 billion dollars  

– private insurers will incur $5.1 billion in 
additional costs due to elevated rates of 
chronic illness among African Americans 
and Hispanics  

The Urban Institute, 2009 



Policy Options 

1.  Legislative Policies 

2. Administrative Policies 
 a. Government 
 b. Organizational/Institutional Policies 



Legislative Policies 

• Create Federal or State laws, passed by 
Congress or a State Legislature, that will 
reduce disparities 
– e.g. Title VI of the Civil Rights Act of 1964– 

prohibits discrimination on the basis of race, 
color, and national origin in programs and 
activities receiving federal financial 
assistance, 42 U.S.C §§ 2000d - 2000d-7  

– Licensing of Health Care Facilities, General 
Laws of RI 23-17-2, 23-17-47 and 23-17-52  



Administrative Policies 

•  The Federal government and States 
have the authority to take rulemaking 
action to create regulations, based on 
statute (law), that further outline how 
laws should be implemented as well as 
how the application of the law will be 
monitored 
– e.g., 28 C.F.R. §§ 42.101 - 42.412  
– Section 20.0 Provision of Interpreter 

Services, Rules and Regulations for the 
Licensing of Hospitals, R23-17-HOSP  



Administrative Policies, cont’d. 

• Organizational/Institutional Policies 
– Organizations may implement administrative 

policies that are intended to reduce 
disparities 

– e.g., CLAS Standards 
– e.g., All contractors of XYZ corporation must 

agree to implement the CLAS Standards 
and provide assurances to that effect 



Utilize Policy Options When… 

•  There are documented disparities 
•  Policy is targeted at groups or 

populations, not individuals 
•  There is an evidence-basis for the 

proposed policy 
•  There is sufficient public and/or 

leadership support to establish the policy 
•  There are resources to monitor and 

enforce the policy 



A few examples of policy options in 
response to documented 

disparities in RI 



Socio-Economics 

•  The Native American median household 
income and high school graduation rate are 
lower than all other minority groups and the 
state population overall 

•  Policy Options? 



Socio-Economics 

•  From the Federal OMH National Plan for 
Action: Substantially increase, with a goal of 
100%, high school graduation rates by 
establishing a coalition of schools, 
community agencies, and public health 
organizations to promote the connection 
between educational attainment and long 
term health benefits, and ensure health 
education and physical education for all 
children  



Behavioral Risk Factor 

•  The Hispanic/Latino population has the 
lowest percentage of adults participating in 
physical activity compared to all other 
minority groups and the overall state 
population 

•  Policy Options? 



Behavioral Risk Factor 

• Require long term plans in cities/towns with 
a high proportion of Latinos to meet 
standards for safe & accessible parks & 
playgrounds within close proximity of 
residences 

•  Zoning stipulations based on the health of 
the city/town 



Another Behavioral Risk Factor 

•  African Americans have the highest 
percentage of fruit and vegetable 
consumption.  Native Americans have the 
lowest percentage of the population that 
consumes at least five daily servings of fruits 
and vegetables 

•  Policy Options? 



Another Behavioral Risk Factor 

•  Provide more WIC funding for the purchase 
of fruits & vegetables; accept WIC checks at 
farmers markets; position farmers markets in 
areas minorities and low income persons 
can access 

•  Zoning rules that support more grocery 
stores  

•  Tax advantages for stores that offer high 
quality, low cost produce 



Leading Causes of Death 

•  The top five causes of death in the overall 
state population are heart disease, cancer, 
stroke, chronic respiratory diseases and 
unintentional injuries. For some racial and 
ethnic minority populations, diabetes 
mellitus and perinatal conditions are ranked 
among the top five causes of death  

•  Policy options? 



Leading Causes of Death 

• Offer enhanced reimbursement for providers 
who achieve diabetes disease management 
standards 



Infectious Diseases 

•  The rates of Gonorrhea, Chlamydia, and 
HIV/AIDS are significantly higher for 
African Americans than other minority 
groups and the overall state population. 
Note: This comparison excludes Native 
Americans in Rhode Island  

•  Policy Options? 



Infectious Diseases 

•  Fund adolescent and adult community 
health workers 



Maternal and Child Health 

• Higher percentages of all minority 
mothers receive delayed prenatal care 
compared to the White and the state 
populations overall 

•  Policy Options? 



Maternal and Child Health 

•  Expand health insurance coverage; 
automatic enrollment for women of 
reproductive age 



Access to Health Care 

•  A higher percentage of Hispanics/Latinos 
reported having no ongoing source of 
healthcare compared to all other groups 
and the state population overall 

•  Policy Options? 



Access to Health Care 

• Require all RIers to have an identified 
medical home by 2015 

•  Promote statewide health literacy goals 
with strategies that all organizations can 
apply 



Access to Health Care, cont’d. 

•  A lower percentage of African American 
women aged 40+ reported not having a 
mammogram in the past 2 years compared 
to women in all other populations 

•  A lower percentage of Hispanic/Latino 
women reported not having a pap test in the 
past 3 years compared to women in every 
other population.  

•  Policy Options? 



Access to Health Care, cont’d. 

•  Breast and cervical cancer screening and 
treatment programs funded by state and 
federal government (colorectal cancer 
coming soon…) 



2010 RI Legislative Proposals 

•  H7087: Include cigars, flavored cigars, blunt wraps 
& rolling papers as tobacco products prohibited for 
sale to minors 

•  H7340, S2285: Allow Pharmacy to Administer 
Immunizations 

•  H7341, S2288: $60K Appropriation to Establish 
Cardiovascular Screening  

•  H7450: Allow Prescription of Drugs to Sexual 
Partners of STD Patients Without Physical Exam 

•  S2290: Chain Restaurants-Calorie Labeling on 
Menu 



Health Reform Provisions 

•  Standards for the collection of racial, ethnic, and primary 
language data in the both bills,  

•  Feasibility study on reimbursing culturally and linguistically 
appropriate services thru Medicare in the House bill,  

•  Requirements to develop national prevention and wellness 
strategies in both bills,  

•  Requirements to fund only proven effective strategies in 
both bills, and  

•  Grants to deliver community-based prevention and 
wellness programs, train community health workers and 
prevent obesity in the House bill. 

•  Leveling the Field - Ensuring Equity Through National 
Health Care Reform (Siegel & Nolan, 2009) http://
healthcarereform.nejm.org/?p=2461 



Some Excellent Resources… 

•  Tackling Health Inequities Through Public 
Health Practice: A Handbook for Action 
(NACCHO, 2006) 

http://www.naccho.org/topics/justice/upload/
NACCHO_Handbook_hyperlinks_000.pdf 

• NEW: Tackling Health Inequities Through 
Public Health Practice: Theory to Action 
(NACCHO, 2010) 
http://www.naccho.org/topics/justice/upload/OxfordsFlyer-

FINAL.pdf 



Additional Reading / Viewing 
1. Rhode Island Minority Health Fact Sheets, 2007  
•  http://www.health.ri.gov/chic/minority/publications.php 
  
2. A Healthier Rhode Island by 2010, Mid-Course Review 
•  http://www.health.ri.gov/hri2010/hriplan_midcourse.pdf  

3. Health Disparities and People with Disabilities Mid-Course Review 
•  http://www.health.ri.gov/family/specialneeds/disability_midcourse.pdf 

4. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care (IOM, 2002) 
•  http://www.iom.edu/?id=16740  

5. Unnatural Causes... is inequality making us sick? (California Newsreel, 2008) 
•  www.unnaturalcauses.org 

6. Estimating the Cost of Racial and Ethnic Disparities (The Urban Institute, 2009) 
•  http://www.urban.org/uploadedpdf/411962_health_disparities.pdf  
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