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Minorities compose one-third of the U.S. population; Hispanics 
compose the largest minority group, followed by blacks.

Minority groups will compose almost half of the U.S. population by 
2050; the biggest increase will occur within the Hispanic population.
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Blacks and Hispanics are twice as likely to live 
in poverty as whites and Asians.

Blacks and Hispanics have lower levels of educational attainment.
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DISPARITIES IN HEALTH STATUS 
AND MORTALITYAND MORTALITY

Minorities groups (except Asians) are more likely than whites 
to report their health status as fair or poor.
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Blacks are most likely to suffer from a 
chronic condition or disability.

Even at higher incomes, blacks are more likely to suffer from a 
chronic condition or disability than whites and Hispanics.
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Infant mortality rates are still more than two times higher 
for blacks than for whites, despite a slight decline for 

all groups in the past eight years.
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Seven of 10 blacks are either overweight or obese; 
blacks are substantially more likely to be obese than other groups.

DISPARITIES IN ACCESS TO 
HEALTH CAREHEALTH CARE
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DISPARITIES IN HEALTH CARE
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INSTITUTE OF MEDICINE
UNEQUAL TREATMENT: CONFRONTING RACIAL 
AND ETHNIC DISPARITIES IN HEALTH CARE
National Academies Press
2001

AND ETHNIC DISPARITIES IN HEALTH CARE 
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IOM Definition of Healthcare 
Disparities

 “Racial or ethnic differences in the quality of  
health care that are not due to access related 
factors or clinical needs, preferences and 
appropriateness of intervention.”
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Summary of Findings

 Finding 1-1: Racial and ethnic disparities in healthcare exist and, 
because they are associated with worse outcomes in many cases, y y ,
are unacceptable.

 Finding 2-1: Racial and ethnic disparities in healthcare occur in 
the context of broader historic and contemporary social and 
economic inequality, and evidence of persistent racial and ethnic 
discrimination in many sectors of American life.

 Finding 3-1: Many sources—including health systems, healthcare 
providers, patients, and utilization managers—may contribute to 
racial and ethnic disparities in healthcare.

Summary of Findings

 Finding 4-1: Bias, stereotyping, prejudice, and clinical uncertainty 
on the part of healthcare providers may contribute to racial and p p y
ethnic disparities in healthcare. While indirect evidence from several 
lines of research supports this statement, a greater understanding of 
the prevalence and influence of these processes is needed and 
should be sought through research.

 Finding 4-2: A small number of studies suggest that racial and 
h l k l h h fethnic minority patients are more likely than white patients to refuse 

treatment.  These studies find that differences in refusal rates are 
generally small and that minority patient refusal does not fully 
explain healthcare disparities.
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GOVERNMENTAL RESPONSES

Governmental Responses at 
Federal Level
 Specific Responses: Types of Initiatives Specific Responses: Types of Initiatives
 Cultural Competence
 Diversity of the Health Workforce
 Data Collection and Reporting
 Health Promotion and Disease Prevention



3/24/2010

13

Governmental Responses at 
Federal Level
 Specific Responses: US Dept of Health and Specific Responses: US Dept. of Health and 

Human Services
 Office of Minority Health
 Other HHS entities/units (e.g., Bureau of Health 

Professions, National Institutes of Health, etc.)

State Laws Addressing Health 
Disparities
 Minority Health and Health Equity Offices Minority Health and Health Equity Offices
 Cultural Competency
 Health Professionals and Recruitment
 Disease Burden and Risk Factor Management
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FEDERAL AND STATE 
ANTI DISCRIMINATION LAWSANTI-DISCRIMINATION LAWS

A Better Approach?

 Address: Address:
 Poverty
 Unemployment and underemployment
 Substandard Education

 NATIONAL HEALTHCARE REFORM !!!
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Almost 2.5 times as many Hispanics as whites 
report having no doctor.

Hispanics are least likely of all racial/ethnic groups to use 
a private doctor and most likely to use a community health 

center as their usual place of care.
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Asians and Hispanics are more likely than whites 
and blacks to go without needed care.

Blacks are more likely to forgo dental care and prescription 
drugs than whites; American Indians/Alaska Natives were 

most likely to go without prescription drugs.


