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Racial disparities in healthcare and health

1 | INTRODUCTION
The COVID-19 pandemic brought renewed national attention to the
profound and persistent racial differences in American health out-
comes. The Centers for Disease Control's national snapshot of health
in 2019 painted a troubling picture prior to the pandemic. This report
demonstrated large differences in life expectancy, infant mortality,
and maternal mortality between Black and White populations. In
2018, the life expectancy for the Black population was 74.7 years
compared to 78.6 years for the White population. COVID-19 exacer-
bated these stark findings. By November 2021, the Centers for Dis-
ease Control reported a 1.9 times higher mortality rate for the Black
population and a 2.1 times higher mortality rate for the Latino popula-
tion compared to the White population.? Between 2019 and 2020,
life expectancy dropped 3 years for the Latino population, 2.9 years
for the Black population, and 1.2 years for the White population.®
These statistics are disturbing. But there is some promise in our
renewed national conversation around race; racial justice is being
highlighted in national media, politics, and corporate discourse. This is
a uniquely important time for the medical and health services research
community to better understand the evolving discussion surrounding
racial disparities in health. This discussion extends beyond the provi-
sion of health care services to examine societal factors that have a
substantial influence on health outcomes. Through this lens, we can
then assess the persistent effect of structural racism, or the adverse

impact of public policy on communities of color, on health.

1.1 | Health versus healthcare
Our understanding of racial health disparities has expanded over time.
In 1985, the Department of Health and Human Services began the
first federal initiative to study racial health inequity.* The resulting
report described excess disease affecting people of color and opened
the door to new research of disparities in access to care. Further stud-
ies have shed light on the key role of racism: even with similar access
to care, racial bias within the healthcare system produces inequity.”
However, this work was mostly descriptive in nature, not mechanistic,
and for the most part has not translated into meaningful improve-
ments in health equity. Gaps in mortality between racial groups have
been stubbornly persistent, and differences in self-rated health
between racial groups have remained largely unchanged over the last
20 years.®

A new body of research using a broader sociologic framework

suggests that our prior approach, focused on disparities in healthcare,

might not be adequate to meaningfully impact health outcomes even
if addressed. This research suggests that healthcare itself likely has a
relatively small impact on health outcomes; instead, the broader
model considers how social factors, economic factors, health behav-
iors, and physical environment may play a more significant role in
health outcomes when assessed across populations.” ** However,
only a few of the published sociologic frameworks examine racism as
a driver of social inequity, and thereby a driver of health inequity.*2~%°
In this paper, we highlight a combined framework for understanding
racial disparities by examining the role of structural racism in shaping
the social determinants of health.

1.2 | Structural racism

Dr. Camara Jones, an American physician and epidemiologist, provides
a helpful roadmap for approaching race, racism, and health. She
defines “race” as “not a biological construct that reflects innate differ-
ences, but a social construct that precisely captures the impacts of
racism.”*® Her model considers racism at three levels: structural, inter-
personal, and internalized, all of which have implications for health.
There is a growing body of literature on the connections between
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health and interpersonal and internalized racism,
review on the upstream factor of structural racism as it relates to
social inequity.

Structural racism is defined as a system in which government pol-
icy and societal norms perpetuate racial inequity. The roots of struc-
tural racism in America lie in the 250 years of slavery, and the
100 years of Jim Crow laws, which followed, effectively resulting in a
long-standing racialized caste system.?? In many ways, the Civil Rights
era was an effort to address structural racism in the United States by
overturning policies, which supported structural racism, by expanding
individual rights, and by providing pathways to enforcement of these
rights. Structural racism of the 20th century has sequelae to the

current day.

2 | THE SOCIOLOGIC MODEL OF HEALTH
AND STRUCTURAL RACISM

21 | Social factors

Mass incarceration is a prominent current manifestation of structural

racism in the United States. The United States has the highest incar-
ceration rate of any country in the world, and the burden of
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imprisonment falls disproportionately on Americans of color.2® This
problem has dramatically worsened since the 1970s “War on Drugs.”
In the last 40 years, the total US prison population has risen by 500%,
with drug convictions accounting for the majority of the increase.?*
The lifetime likelihood of imprisonment for Black men born in 2001 is
1in 3, compared to 1 on 17 for White men.2®

This disproportionate rate of incarceration is associated with
social and health consequences for incarcerated individuals and their
communities. People who were imprisoned early in adulthood have a
52% lower income than socioeconomically similar peers who had
never been imprisoned, earning nearly half a million dollars less over
their lifetime than the comparison population.?> Currently incarcer-
ated people have a higher rate of infectious diseases, including sexu-
ally transmitted diseases, HIV, and hepatitis C, and other chronic
medical conditions like hypertension, diabetes, substance use disor-
ders, and mental health disorders.?® Children whose parents have
been incarcerated report poorer physical and mental health, with dif-
ferences persisting through adolescence and adulthood.?® These dif-
ferences were evident during the COVID-19 pandemic; between
March 2020-March 2021, roughly one in three prisoners were
reported to have COVID infections, a number three times higher than
that of the general population.?”

Structural racism underlies the education system as well. Residen-
tial segregation and systemic economic deprivation result in de facto
schooling segregation and diminished property tax funding for public
schools serving children of color.?® Predominantly, non-White school
districts receive $23 billion less than predominantly White school dis-
tricts despite serving the same number of students.?? In 2016, 92% of
the White population above 25 had obtained a high school diploma,
while only 85% and 67% of the Black and Latino populations did,
respectively.*°

Returning to our examination of health, studies have shown a
causal relationship between improved childhood education and favor-
able health outcomes. The Carolina Abecedarian Project was a ran-
domized control trial in which children were randomized to receive an
early general childhood education program for the first 5 years of life
or no intervention.3* Children randomly assigned to early childhood
education had improved cardiovascular and metabolic health through
their mid-30s in follow-up studies.3? Increased education later in life
is associated with increased longevity, although further studies are
needed to establish causality.>® The difference in life expectancy for a
man with no high school diploma and a man with a graduate degree is
16 years, and the difference in life expectancy for a man with no high

school diploma and a man with a high school diploma is 7 years.3*

22 | Economic factors

A major factor in economic structural racism has been redlining, which
refers to a program of racialized housing segregation built and perpet-
uated by the federal government through mortgage lending policies.®®
In 1933, the US Government created the Home Owners Loan Corpo-

ration (HOLC) to spur home ownership by the middle class. One part

of the HOLC portfolio was a program to evaluate the riskiness of
home mortgages. The organization divided loan requests into four risk
categories, largely based on the racial makeup of the neighborhood
where the house was located. Minority (mostly Black) neighborhoods
were marked “high risk” in red on HOLC maps. These areas were inel-
igible for federal home loans, effectively excluding people of color
from subsidized home ownership and significantly limiting opportuni-
ties for intergenerational wealth transfer for minority families.
Redlining not only impacted access to mortgages but led to signif-
icant disinvestment in physical infrastructure and public services.
Together, this set of policies has had a significant impact on the health
of redlined communities. Formerly redlined areas now have lower life

expectancy®® and higher rates of preterm birth®”

—roughly 80 years
after the policies were enacted. Formerly redlined areas have a higher
rate of comorbidities, which increase the severity of COVID-19 infec-
tions like diabetes, hypertension, and chronic obstructive pulmonary
disease (COPD).*¢ Finally, formerly redlined neighborhoods are
adversely impacted by other factors that impact health from tree can-
opy cover, to access to high-quality foods, to toxic environmental
exposures.

Furthermore, systematic economic deprivation through redlining
is associated with poorer health. Homeownership rates and typical
home values continue to be significantly lower for Black and Latino
populations compared to the White population.?® In 2016, the median
White American family had greater than 10 times the median net
worth of the median Black family,% and in 2019, the median Black
household earned 61 cents for every dollar of income earned in the
median White household.*®

In the United States, greater income is associated with increased
health. Raj Chetty's large-scale study of data between 1999 and 2014
showed a gap in life expectancy between the richest 1% of income
earners and the poorest 1% of 14.6 years.** This correlation between
increased income and increased life expectancy continues throughout
the income distribution—there was no threshold at which additional
income was not associated with additional survival. The association
between life expectancy and income is increasing. Between 2001 and
2014, life expectancy increased by 2.34 years for men and 2.91 years
for women in the top 5% of the income distribution, but by only

0.32 years for men and 0.04 years for women in the bottom 5%.

2.3 | Health behaviors

Health behaviors like diet, smoking, and exercise are often framed as
personal decisions, but environmental influences have a significant
impact on personal decision making. The national conversation has
acknowledged differences in access to healthy foods across neighbor-
hoods, but the problem is more fundamental; there is a significant dif-
ference in access to adequate food at all. Formerly redlined areas are
more likely to be current areas of low food access, defined as low-
income urban census tracts where a significant number of residents
are more than one-half mile to the nearest supermarket.*?> People of

color disproportionally experience food insecurity, which the US
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Department of Agriculture defines as a lack of consistent access to
sufficient food for an active, healthy life. In 2020, the rate of food
insecurity was higher in Black (21.7%) and Latino (17.2%) populations
than the national average (10.5%).4%

There are significant differences in tobacco promotion and avail-
ability by race. Black, Latino, and Native communities have been
heavily pursued by the tobacco industry through targeted
advertising.**~#¢ It has been demonstrated that there is an increased
density of tobacco outlets in the majority Black counties compared to
the majority White counties.*’ In particular, menthol cigarettes have
been heavily targeted toward Black communities—80% of Black
smokers smoke menthol cigarettes.*® These cigarettes are designed to
appeal to younger smokers, are significantly more likely to be smoked
by younger smokers, and are more difficult to quit than other ciga-
rettes. These promotional efforts have effects beyond smokers them-
selves. Between 2013 and 2014 50.3% of Black children between
3 and 11 years had biochemical evidence of secondhand smoke

exposure.*’

2.4 | Physical environment
The necessity of water for health has become abundantly clear
during the pandemic, but access to clean water is becoming
increasingly tenuous for low-income Americans. Perhaps the
starkest demonstration of this trend is in Detroit Michigan, a city
that is currently 78% Black; since 2014, over 100,000 homes have
had their water shutoff at some point due to inability to pay utility
bills.®5! Detroit residents have reported using gallon jugs of
water to wash their hands, cook their food, clean their houses, and
flush their toilets. Some people went as far as to dig pit toilets in
the back of their homes due to lack of water. This crisis gained
international attention—the United Nations sent a special reporter
on the human right to water to Detroit, who reported that it was
“contrary to human rights to disconnect water from people who
simply do not have the means to pay their bills.”>? This problem is
growing throughout the United States; in a study of 12 major US
cities, water prices rose by an average of 80% between 2010 and
2018, partially in response to a 77% decline in federal water
funding since the 1970s.%® Further exacerbating this issue, popula-
tion declines in decaying urban areas have led to the amortization
of utility and municipal bonds over a shrinking tax base.’® These
price increases disproportionately impact poor people, who pay a
significant portion of their income for water services and are often
faced with punitive measures like escalating bills and shutoffs.
Unfortunately, there is inequity in environmental health as well.
Formerly redlined areas have on average ~23% tree canopy cover,
while predominantly White areas had nearly twice as much tree can-
opy, ~43%, with tree canopy related to temperature and other health
benefits.>*>> On average, the White population experiences a “pollu-
tion advantage,” experiencing roughly 17% less air pollution exposure
than is caused by their consumption. Black and Latino populations on
average bear a “pollution burden” of 56% and 63% excess exposure
than is caused by their consumption.>®

3 | ANEW APPROACH

With an improved understanding of structural racism and the sociological
model of health, we can operationalize this knowledge to have more
insightful research into health disparities, and potentially new opportuni-
ties for interventions to improve health outcomes. Our national conversa-
tion is changing, with leaders in medicine, public health, and politics
speaking out about the impacts of social forces on health. Don Berwick,
the former administrator of the Centers for Medicare and Medicaid Ser-
vices, advocates fiercely for this approach, saying “we cannot achieve
health and accept vast inequity—that is a bankrupt idea. The causes of
causes are not ours to accept, they're ours to change.” The Biden Admin-
istration's social policy proposals (The Bipartisan Infrastructure Deal,®”
passed November 2021, and The Build Back Better plan,>® under negotia-
tion) each touch on several of the domains of the sociologic model of
health and could provide a significant opportunity for health improve-
ment. States with higher ratios of social to health spending have better
health outcomes compared to states with lower ratios, suggesting that
social spending, such as the Biden programs, could provide a new path-
way to improve health outcomes.>”

The sociologic model of health could also spur a dialogue about
community benefits and health outcomes. Many not-for-profit organi-
zations report investments in medical education and research as a
community benefit, but given the limited health impact of these
investments on health outcomes and equity, we might consider a new
model of community benefit more directly related to potential
improvement in health outcomes.®® For example, Rush University
Medical Center actively promotes health by heavily investing in com-
munity economic and social vitality.6*

As a research community, we should think carefully about the
renewed interest in health disparities from the broader lens of struc-
tural racism and the sociologic model of health. This powerful model
provides new opportunities to better understand the impact of social
determinants of health on health outcomes. Unfortunately, the model
also suggests designing effective interventions to have an impact on
health outcomes across racial groups will be even more challenging
than previously imagined, and will have to be better resourced, and

extended over a longer period of time, to have a measurable impact.

Mayuri Chandran MD?
Kevin A. Schulman MD?3

Department of Medicine, School of Medicine, Stanford University,
Stanford, California, USA

2Clinical Excellence Research Center, School of Medicine, Stanford
University, Stanford, California, USA

SGraduate School of Business, Stanford University, Stanford,
California, USA

Correspondence

Kevin A. Schulman, Clinical Excellence Research Center, Center for
Academic Medicine, 453 Quarry Road, # 117B, Palo Alto, CA 94304,
USA.

Email: kevin.schulman@stanford.edu


https://orcid.org/0000-0002-1067-4303
https://orcid.org/0000-0002-8926-5085
mailto:kevin.schulman@stanford.edu

DEBATE-COMMENTARY

H HSR Health Services Research| 221
1L

Mayuri Chandran, Department of Medicine, School of Medicine,
Stanford University, Stanford, CA, USA.

Email: mayuric@stanford.edu

ORCID

Mayuri Chandran

Kevin A. Schulman

https://orcid.org/0000-0002-1067-4303
https://orcid.org/0000-0002-8926-5085

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Health, United States, 2019. National Center for Health Statistics.
2021. https://www.cdc.gov/nchs/data/hus/hus19-508.pdf

Risk for COVID-19 Infection, Hospitalization, and Death By Race/-
Ethnicity. Centers for Disease Control and Prevention. 2021. https://
www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-
discovery/hospitalization-death-by-race-ethnicity.html#print
Bosman J, Kasakove S, Victor D. US life expectancy plunged in 2020,
especially for Black and hispanic Americans. The New York Times. 2021.
Heckler M. Report of the Secretary's Task Force on Black & Minority
Health. US Department of Health and Human Services; 1985.
Institute of Medicine (US) Committee on Understanding and Eliminat-
ing Racial and Ethnic Disparities in Health Care. In: Smedley BD,
Stith AY, Nelson AR, eds. Unequal Treatment: Confronting Racial and
Ethnic Disparities in Health Care. National Academies Press; 2003.
Mahajan S, Caraballo C, Lu Y, et al. Trends in differences in health sta-
tus and health care access and affordability by race and ethnicity in
the United States, 1999-2018. JAMA. 2021;326(7):637-648. doi:
10.1001/jama.2021.9907

Hood CM, Gennuso KP, Swain GR, Catlin BB. County health rankings:
relationships between determinant factors and health outcomes.
Am J Prev Med. 2016;50(2):129-135. doi:10.1016/j.amepre.2015.08.024
Booske BC, Athens JK, Kindig DA, Park H, Remington PL. Different
Perspectives for Assigning Weights to Determinants of Health. University
of Wisconsin: Population Health Institute; 2010.

Magnan S. Social Determinants of Health 101 for Health Care: Five Plus
Five. NAM Perspectives; 2017.

Kaplan RM, Milstein A. Contributions of health care to longevity: a
review of 4 estimation methods. Ann Fam Med. 2019;17(3):267-272.
doi:10.1370/afm.2362

Artiga S. Health Disparities are a Symptom of Broader Social and Eco-
nomic Inequities. KFF; 2020.

Yearby R. Structural racism and health disparities: reconfiguring the social
determinants of health framework to include the root cause. J Law Med
Ethics. 2020;48(3):518-526. doi:10.1177/1073110520958876
Ogunwole SM, Golden SH. Social determinants of health and struc-
tural inequities—root causes of diabetes disparities. Diabetes Care.
2020;44(1):11-13. doi:10.2337/dci20-0060

Health Equity. Accessed January 21, 2022. https://www.mass.gov/
info-details/health-equity

Bailey ZD, Feldman JM, Bassett MT. How structural racism works -
racist policies as a root cause of U.S. racial health inequities. N Engl J
Med. 2021;384(8):768-773. doi:10.1056/NEJMms2025396

Jones CP. Levels of racism: a theoretic framework and a gardener's
tale. Am J Public Health. 2000;90(8):1212.

Sims M, Diez-Roux AV, Dudley A, et al. Perceived discrimination and
hypertension among African Americans in the Jackson Heart Study.
Am J Public Health. 2012;102 Suppl 2(Suppl 2):5258-5265. doi:
10.2105/ajph.2011.300523

Chae DH, Nuru-Jeter AM, Adler NE, et al. Discrimination, racial bias,
and telomere length in African-American men. Am J Prev Med. 2014;
46(2):103-111. doi:10.1016/j.amepre.2013.10.020

Williams DR, Lawrence JA, Davis BA. Racism and health: evidence
and needed research. Annu Rev Public Health. 2019;40:105-125. doi:
10.1146/annurev-publhealth-040218-043750

20.

22.
23.
24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Cuevas AG, Reitzel LR, Adams CE, et al. Discrimination, affect, and
cancer risk factors among African Americans. Am J Health Behav.
2014;38(1):31-41.

. James D. Health and health-related correlates of internalized racism

among racial/ethnic minorities: a review of the literature. J Racial Ethn
Health Disparities. 2020;7(4):785-806. doi:10.1007/540615-020-
00726-6

Wilkerson |. Caste: the Origins of our Discontents. Random House; 2020.
Trends in US Corrections. The Sentencing Project. 2021.

Alexander M. The New Jim Crow: Mass Incarceration in the Age of
Colorblindness. New Press; 2010.

Craigie T-A, Grawert AC, Kimble C. Conviction, Imprisonment, and Lost
Earnings: How Involvement with the Criminal Justice System Deepens
Inequality. Brennan Center for Justice at New York University School
of Law; 2020.

Wildeman C, Wang EA. Mass incarceration, public health, and widen-
ing inequality in the USA. Lancet. 2017;389(10077):1464-1474. doi:
10.1016/s0140-6736(17)30259-3

Burkhalter E. Incarcerated and infected: how the virus tore through
the U.S. prison system. The New York Times.

Chatterji R. Fighting systemic racism in K-12 education: helping allies
move from the keyboard to the school board. Center for American Pro-
gress. 2020. https://www.americanprogress.org/issues/education-k-12/
news/2020/07/08/487386/fightingsystemic-racism-k-12-education-
helping-allies-move-keyboard-school-board

$23 Billion. Accessed January 21, 2022. https://edbuild.org/content/
23-billion

de Brey C, Musu L, McFarland J, et al. Status and Trends in the Educa-
tion of Racial and Ethnic Groups 2018. NCES 2019-038. National Cen-
ter for Education Statistics; 2019.

Muennig P, Robertson D, Johnson G, Campbell F, Pungello EP, Neidell M.
The effect of an early education program on adult health: the Carolina
Abecedarian Project randomized controlled trial. Am J Public Health.
2011;101(3):512-516. doi:10.2105/ajph.2010.200063

Campbell F, Conti G, Heckman JJ, et al. Early childhood investments
substantially boost adult health. Science. 2014;343(6178):1478-1485.
doi:10.1126/science.1248429

Cutler DM, Lleras-Muney A. Education and Health: Evaluating Theories
and Evidence. National Bureau of Economic Research; 2006.

Rostron BL, Arias E, Boies JL. Education Reporting and Classification on
Death Certificates in the United States. Vital and Health Statistics
Series 2; 2010.

Rothstein R. The Color of Law: A Forgotten History of How Our Govern-
ment Segregated America. W. W. Norton & Company; 2017.
Richardson J, Meier HCS, Mitchell BC, Lynch E, Edlebi J. The Lasting
Impact of Historic “Redlining” on Neighborhood Health: Higher Preva-
lence of COVID-19 Risk Factors. 2020. https://ncrc.org/holc-health/
Krieger N, Van Wye G, Huynh M, et al. Structural racism, historical
redlining, and risk of preterm birth in New York City, 2013-2017.
Am J Public Health. 2020;110(7):1046-1053. doi:10.2105/ajph.
2020.305656

Bhutta N, Chang AC, Dettling LJ, Hsu JW, Hewitt J. Disparities in
wealth by race and ethnicity in the 2019 survey of consumer
finances. FEDS Notes FEDS Notes 2020-09-28-2. 2020.

Mclntosh K, Moss E, Nunn R, Shambaugh J. Examining the Black-
White Wealth Gap. Brooking Institutes; 2020.

Semega J, Kollar M, Emily AS, Creamer J. Income and Poverty in the
United States 2019: Report Number P60270. US Census Bur
15SEP2020.  https://wwwcensusgov/library/publications/2020/demo/
p60-270html

Chetty R, Stepner M, Abraham S, et al. The association between
income and life expectancy in the United States, 2001-2014. JAMA.
2016;315(16):1750-1766. doi:10.1001/jama.2016.4226

Service UER. Food Access Research Atlas. United States Department
of Agriculture Economic Research Service, USDA; 2021.


mailto:mayuric@stanford.edu
https://orcid.org/0000-0002-1067-4303
https://orcid.org/0000-0002-1067-4303
https://orcid.org/0000-0002-8926-5085
https://orcid.org/0000-0002-8926-5085
https://www.cdc.gov/nchs/data/hus/hus19-508.pdf
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print
info:doi/10.1001/jama.2021.9907
info:doi/10.1016/j.amepre.2015.08.024
info:doi/10.1370/afm.2362
info:doi/10.1177/1073110520958876
info:doi/10.2337/dci20-0060
https://www.mass.gov/info-details/health-equity
https://www.mass.gov/info-details/health-equity
info:doi/10.1056/NEJMms2025396
info:doi/10.2105/ajph.2011.300523
info:doi/10.1016/j.amepre.2013.10.020
info:doi/10.1146/annurev-publhealth-040218-043750
info:doi/10.1007/s40615-020-00726-6
info:doi/10.1007/s40615-020-00726-6
info:doi/10.1016/s0140-6736(17)30259-3
https://www.americanprogress.org/issues/education-k-12/news/2020/07/08/487386/fightingsystemic-racism-k-12-education-helping-allies-move-keyboard-school-board
https://www.americanprogress.org/issues/education-k-12/news/2020/07/08/487386/fightingsystemic-racism-k-12-education-helping-allies-move-keyboard-school-board
https://www.americanprogress.org/issues/education-k-12/news/2020/07/08/487386/fightingsystemic-racism-k-12-education-helping-allies-move-keyboard-school-board
https://edbuild.org/content/23-billion
https://edbuild.org/content/23-billion
info:doi/10.2105/ajph.2010.200063
info:doi/10.1126/science.1248429
https://ncrc.org/holc-health/
info:doi/10.2105/ajph.2020.305656
info:doi/10.2105/ajph.2020.305656
https://wwwcensusgov/library/publications/2020/demo/p60-270html
https://wwwcensusgov/library/publications/2020/demo/p60-270html
info:doi/10.1001/jama.2016.4226

222 | |HSRHealthServices Research”

43.
44.

45.

46.

47.

48.
49.
50.
51.

52.

53.

DEBATE-COMMENTARY

Food Security in the U.S. US Department of Agriculture. https://
wwwe.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-
the-us

Structural Racism and Tobacco. 2020. https://www.heart.org/-/
media/Files/About-Us/Policy-Research/Fact-Sheets/Tobacco-and-
Clean-Air/Structural-Racism-and-Tobacco-Fact-Sheet.pdf

Kirchner TR, Villanti AC, Cantrell J, et al. Tobacco retail outlet adver-
tising practices and proximity to schools, parks and public housing
affect Synar underage sales violations in Washington, DC. Tobacco
Control. 2015;24(e1):e52-e58.

D'Silva J, O'Gara E, Villaluz NT. Tobacco industry misappropriation of
American Indian culture and traditional tobacco. Tob Control. 2018;
27(el):e57-e64.

Lee JG, Sun DL, Schleicher NM, Ribisl KM, Luke DA, Henriksen L.
Inequalities in tobacco outlet density by race, ethnicity and socioeco-
nomic status, 2012, USA: results from the ASPIRE Study. J Epidemiol
Community Health. 2017;71(5):487-492.

Villanti AC, Collins LK, Niaura RS, Gagosian SY, Abrams DB. Menthol
cigarettes and the public health standard: a systematic review. BMC
Public Health. 2017;17(1):1-13.

Tsai J, Homa DM, Gentzke AS, et al. Exposure to secondhand smoke
among nonsmokers - United States, 1988-2014. MMWR Morb Mortal
Wkly Rep. 2018;67(48):1342-1346. doi:10.15585/mmwr.mmé6748a3
Recchie A, Recchie JJ, Lyons L, Ake W. Water Equity and Security in
Detroit's Water and Sewer District. Haas Institute for a Fair and Inclu-
sive Society; 2019.

Hackman R. What happens when Detroit shuts off the water of
100,000 people. The Atlantic. July 17, 2014.

In Detroit, city-backed water shut-offs ‘contrary to human rights,” say
UN experts. The United Nations. 2014. https://news.un.org/en/
story/2014/10/481542-detroit-city-backed-water-shut-offs-
contrary-human-rights-say-un-experts

Lakhani N. Revealed: millions of Americans can't afford water as bills
rise 80% in a decade. The Guardian. 2020.

54.

55.

56.

57.

58.

59.

60.

61.

Locke DH, Hall B, Grove JM, et al. Residential housing segregation
and urban tree canopy in 37 US Cities. npj Urban Sustain. 2021;1(1):
1-9.

Leahy I, Serkez Y. Since when have trees existed only for rich Ameri-
cans. New York Times. 2021.

Tessum CW, Apte JS, Goodkind AL, et al. Inequity in consumption of
goods and services adds to racial-ethnic disparities in air pollution
exposure. Proc Natl Acad Sci USA. 2019;116(13):6001-6006.

Fact Sheet: The Bipartisan Infrastructure Deal. 2021. https://www.
whitehouse.gov/briefing-room/statements-releases/2021/11/06/
fact-sheet-the-bipartisan-infrastructure-deal/

FACT SHEET: President Biden's Build Back Better Agenda Will
Deliver Historic Investments in American Families and Communities.
2021. https://www.whitehouse.gov/briefing-room/statements-releases/
2021/08/13/fact-sheet-president-bidens-build-back-better-agenda-will-
deliver-historic-investments-in-american-families-and-communities/
Bradley EH, Canavan M, Rogan E, et al. Variation in health outcomes:
the role of spending on social services, public health, and health care,
2000-09. Headlth Aff (Millwood). 2016;35(5):760-768. doi:10.1377/
hlthaff.2015.0814

Zare H, Eisenberg MD, Anderson G. Comparing the value of commu-
nity benefit and Tax-Exemption in non-profit hospitals. Health Serv
Res. 2022;57(2):270-284.

Ansell DA, Oliver-Hightower D, Goodman LJ, Lateef OB, Johnson TJ.
Health equity as a system strategy: the Rush University Medical Cen-
ter Framework. NEJM Catal. 2021;2(5).

How to cite this article: Chandran M, Schulman KA. Racial
disparities in healthcare and health. Health Serv Res. 2022;
57(2):218-222. doi:10.1111/1475-6773.13957


https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Tobacco-and-Clean-Air/Structural-Racism-and-Tobacco-Fact-Sheet.pdf
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Tobacco-and-Clean-Air/Structural-Racism-and-Tobacco-Fact-Sheet.pdf
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Tobacco-and-Clean-Air/Structural-Racism-and-Tobacco-Fact-Sheet.pdf
info:doi/10.15585/mmwr.mm6748a3
https://news.un.org/en/story/2014/10/481542-detroit-city-backed-water-shut-offs-contrary-human-rights-say-un-experts
https://news.un.org/en/story/2014/10/481542-detroit-city-backed-water-shut-offs-contrary-human-rights-say-un-experts
https://news.un.org/en/story/2014/10/481542-detroit-city-backed-water-shut-offs-contrary-human-rights-say-un-experts
https://www.whitehouse.gov/briefing-room/statements-releases/2021/11/06/fact-sheet-the-bipartisan-infrastructure-deal/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/11/06/fact-sheet-the-bipartisan-infrastructure-deal/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/11/06/fact-sheet-the-bipartisan-infrastructure-deal/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/08/13/fact-sheet-president-bidens-build-back-better-agenda-will-deliver-historic-investments-in-american-families-and-communities/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/08/13/fact-sheet-president-bidens-build-back-better-agenda-will-deliver-historic-investments-in-american-families-and-communities/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/08/13/fact-sheet-president-bidens-build-back-better-agenda-will-deliver-historic-investments-in-american-families-and-communities/
info:doi/10.1377/hlthaff.2015.0814
info:doi/10.1377/hlthaff.2015.0814
info:doi/10.1111/1475-6773.13957

	Racial disparities in healthcare and health
	1  INTRODUCTION
	1.1  Health versus healthcare
	1.2  Structural racism

	2  THE SOCIOLOGIC MODEL OF HEALTH AND STRUCTURAL RACISM
	2.1  Social factors
	2.2  Economic factors
	2.3  Health behaviors
	2.4  Physical environment

	3  A NEW APPROACH
	REFERENCES


