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Estimates suggest that by 2040 approximately half of the US population will consist of
individuals who self-identify as minority. Yet, there has not been a concerted effort to
address important racial/ethnic disparities in various diseases and health conditions, as
articulated in the Institute of Medicine’s landmark report “ Unequal Treatment’ [1].
According to the 1985 report from the US Secretary’s Task Force on Black and Minority
Health, several health equity objectives remain to be achieved. According to the report,
despite the unprecedented explosion of scientific knowledge and the phenomenal capacity of
medicine to diagnose, treat, and cure diseases, individuals of minority backgrounds (Blacks,
Hispanics/Latinos, Native Americans, and Asians/Pacific Islanders) have not yet benefited
fully or equitably from systems responsible for translating and using health sciences
technology.

Evidently, minorities tend to exhibit far worse outcomes across a range of health conditions
[1]. For instance, cardiovascular disease, diabetes, asthma, HIVV/AIDS, and tuberculosis are
all significantly more common among Blacks and Latinos than among non-Hispanic Whites
[2]. Such racial/ethnic disparities persist even after adequate adjustment for socioeconomic
position. These recalcitrant health disparities, observed both at the individual and system
levels, are perhaps undergirded by structural, physiological, psychological, and behavioral
differences across populations [1:3]. If we are to improve the overall health of the US
population, understanding and reducing health disparities must remain a national priority.

In the field of sleep medicine, much less is known regarding sources of health disparities and
potential ramifications of such disparities. Until recently, individuals’ race/ethnicity, which
is often a proxy for heath disparities, has not been the focus of sleep research. The existence
of comorbidities among ethnic minorities not only poses a greater burden and clinical
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challenge, but also has negative impact on clinical outcomes. Over the years, accumulated
evidence in health disparities research has shown that racial/ethnic minorities are at
increased risk for several cardiometabolic conditions. Of note, sleep disorders co-occur or
often lead to the development of chronic conditions such as obesity; systemic and
pulmonary resistant hypertension; diabetes; dyslipidemia, heart failure; and stroke [4713].
Yet, the reasons for these disparities are not entirely clear, although they might involve a
wide range of epigenetic, behavioral, social, and environmental factors. For example,
minorities are at higher risk for developing oxidative stress and metabolic dysfunctions such
as abnormal glucose metabolism.

In the last decade, an emerging literature has addressed the potential overlap between sleep
medicine and health disparities research. For example, investigators have attempted to
characterize the presence of a “sleep disparity” in the population and the role of race/
ethnicity in the development of cardiometabolic health disparities [14]. This special issue of
Sleep Medicine entitled “NHLB/ workshop on reducing health disparities: the role of sleep
deficiency and sleep disorders” sought to shed light on the importance of sleep health
disparities. The workshop brought together numerous experts in sleep health disparities
research in 2011 to address the urgent need to conduct research to identify sources of sleep-
related cardiovascular disparities and to implement innovative interventions to address such
disparities. Attendees and scholars reflected upon what has been done so far to eradicate
observed disparities and areas of research awaiting scientific inquiry in the coming years.

Although this is an emerging area of research and there are relatively few studies (and even
fewer controlled studies) that address this issue, several key ideas emerged from the
workshop and are characterized in the manuscripts included in this special issue. First, many
studies have now shown that racial/ethnic disparities exist in terms of sleep quantity and
quality. Further, factors such as unhealthy sleep behaviors, low socioeconomic status,
sociocultural determinants, occupational and mundane stressful environmental factors (either
internal or external; eg, noise, violence, crime), and perceived racial discrimination all may
play pivotal roles in causing sleep disturbances or exacerbating existing sleep disorders
among racial/ethnic minorities [8]. Furthermore, other notable disparities include unequal
access to adequate care, service utilization, and sociocultural barriers. A growing body of
literature suggests that disparities may reflect differences in risk factors, symptom burden,
acceptance of having a problem, diagnosis of sleep disorders, poor adherence to
recommended treatment, and differential response to therapies. In light of this, future
evidence-based interventions should be culturally and linguistically tailored to maximize
exposure to proven therapies and appropriate healthful sleep health practices.

A clear delineation of the role of sleep health in earlier life and how effects of sleep
deficiency reverberate across years and decades is warranted. Similarly, a clear
understanding of the degree to which sleep is influenced by cultural attitudes, beliefs, norms,
rituals, perceptions, and practices is essential. Identifying and monitoring such cultural
barriers in minority and disadvantaged populations will help develop and implement
appropriate interventions to improve sleep health in those populations.
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As outlined above, there are several provocative ideas that have been addressed in this
special issue. There are many unanswered questions and challenges to be faced in the
coming years [14:15]. In addition to future research in this area and increased awareness of
the clinical implications of these findings, increased surveillance might eventually help to
gain an improved understanding of the importance of adequate sleep health and to address
the following questions: (1) are racial/ethnic minorities and socially-disadvantaged
individuals more likely to experience poor sleep; (2) does this increased prevalence of poor
sleep represent a potential modifiable risk factor for the development of health disparities;
(3) what causative roles do epigenetic, behavioral, social, and environmental factors play in
the development of poor sleep in these groups; and (4) how can interventions be developed
to address these issues at the community and population levels.

At this juncture, we wish to thank the Editor-in-Chief, Dr. Sudhansu Chokroverty, who has
graciously accepted and encouraged our idea to bring this special issue to fruition. We would
also like to take this opportunity to thank the NHLBI Workshop organizers and contributors.
We are indebted to the contributing authors who enthusiastically supported this special issue
from start to finish. Finally, we would like to thank the editorial staff for their unwavering
support.

This special issue is unique. We hope that the reader will enjoy its content, which has the
ambitious goal of an unprecedented delineation of the role of sleep in understanding health
disparities. This work has the potential to spur ground-breaking work in sleep health at the
population level and stimulate development of interventions to improve adherence to sleep
therapies. Ultimately, it will promote implementation of educational programs preventing
the onset of sleep disorders among racial/ethnic minorities and other high-risk populations.
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