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Learning Objectives

u Elucidate the health disparities nationally and in our 
midst locally

u Focus attention on the role of physicians in improving 
health equity

u Provide evidence of successful interventions for 
healthcare providers to improve health equity



What is Health Equity ?

u Healthy People 2020 defines health equity as 
"attainment of the highest level of health for all people. 
Providing the opportunity for every individual to reach 
their optimal level of health.

u Health Equity does not mean giving everybody the same 
thing. 





What is a health care disparity?

u“Health care disparity is not simply a 
difference in health outcomes by race or 
ethnicity, but a disproportionate 
difference attributable to variables other 
than access to care.”

Gomes C, McGuire TG. Identifying the source of racial and ethnic disparities. In: Smedley B, 
Stith AV, Nelson AR, eds. Unequal Treatment. National Academies Press: 2003





Three Main Reasons 
for Racial Health 
Disparities

Longstanding discrimination in the institutions and 
structures of American society that has harmed and 
continues to harm Black  and other minority 
communities making them less “healthy".

Racism in society that wears away the bodies of Black 
people and others who are treated poorly

Bias in healthcare that creates a system of unequal 
treatment

Villarosa, L. Under the Skin: The Hidden Toll of Racism on American 
Lives and on the Health of our Nation.  2022 ISBN 9780385544887





Why does this matter to you?

WHO DO WE SERVE?



Total Population Medial Household BS degree 
  Income  or above
2,613,539  $61,870  32.5%

Employment Total Housing No Healthcare
Rate  Units  Coverage

65.4%  1,038,656  20.8%

Total Employer Total Households Hispanic/Latino
Establishments   (any race)
67,311  945,996  1,057,835



Caucasian 31%
Latino 39%
African American 23 %
Asian 6%

Predominant Race/Ethnicity



Indicators: Education, Income, language, occupation, poverty , unemployment 

1937 Dallas Redlining Map

WWW.HEALTHYTEXAS.ORG
TEXAS DEPARTMENT OF STATE HEALTH SERVICES

2019 SocioNeeds Index Map

http://www.healthytexas.org/
http://www.healthytexas.org/


Deprivation Areas of 
Dallas County  2020

uADI is an index of poverty, education, 
housing and employment. The darker the 
color, the greater the need.



Texas Department of State Health Services

Legend
Age Adjusted Mortality Rate
<25.00
25.0-28.0
28.0-31.6
31.6-35.6
35.6-38.2
38.2-40.0
40.0-46.8
>46.8
Insufficient Data



DFWC Foundation Regional Data 2018
Dallas County Community Health Need Assessment 2019

Dallas County Life Expectancy by Zip Code

24 year difference in life 
expectancy based on zip code



Current Food 
Deserts in Dallas 
TX 2018

* Food Deserts shown in purple

A food desert is an 
area that lacks access 
to affordable fruits, 
vegetables, whole 
grains, low fat milk, 
within a 1 mile with no 
transportation. 



Current Food Deserts in 
Dallas TX 2022

* Food Deserts shown in purple

A food desert is an area that 
lacks access to affordable fruits, 
vegetables, whole grains, low fat 
milk, within a 1 mile with no 
transportation. 

Low income, low access areas





Average per capita income $24,200
14% County Residents below poverty level
24.5%  < High School Education

• $36,000 -$42,000
• $31,900 - $36,000
• $24,000-$31,000
• $20,000-$25,000
• $15,000-$20,000
• $10,000-$15,000



Mckinsey & Company Report 02/2021: Race in the Workplace

Blacks are 2X more likely to be service 
worker and 25% less likely to be 
managers or professionals.





Garcia MA  Gerontology Society 2020

The Color of COVID-19: 
Structural Racism and the 
Pandemic’s Disproportionate 
Impact on Older Racial and 
Ethnic Minorities
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HOW is COVID-19 related?
(as of May 25, 2020)

> 28% of people diagnosed with COVID-19 in the United 
States are Hispanic, (CDC).

In predominantly Black counties versus White Counties in 
the 

u COVID-19 infection rate is 3 times higher 

u COVID-19 death rate is 6-fold higher

Social Determinants of Health: 

u Densely populated communities

u High crime rates

u Poor food sources

u Low SES

It’s not just the cities:

Iowa: Latinos 6% population but  20% 
of COVID-19 cases

Washington State: Latinos 13% 
population, but 31% COVID-19 cases

Florida: Latinos 25% population, but  
approximately 40% of COVID-19 cases

New York Times May 27, 2020
Sources: CDC; Johns Hopkins University; American Community Survey



Dallas County Cumulative Hospitalized 
Confirmed COVID-19 as of 7/15/22
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Total Cumulative Hospitalizations: 34,672
Total Cumulative ICU Admissions: 8113
Total Cumulative Cases on Ventilator: 4393



Dallas: Testing Sites Concentrated in Wealthier Neighborhoods

(as of May 25, 2020) 
May 25, 2020 NPR.org Morning Edition

Percent White Median Household Income

Overall 29% Overall $53,600 $250,000+100% $00%

I-30 I-30

Source: Census Bureau (demographic and income information and NPR Research (testing sites)



There is an insufficient 
number of physicians to 
address the demand for 
care in communities in the 
southern sector of Dallas 
County TX.

Year 2020



5 AREAS OF SOCIAL DETERMINANTS OF HEALTH (SDOH)

Education
• High School Graduation
• Enrollment in Higher Education
• Language and Literacy
• Early Childhood Education and Development

Neighborhood and Built Environment
• Access to foods that support healthy eating patterns
• Quality of Housing
• Crime and Violence
• Environmental Conditions

Social and Community Context
• Social Cohesion
• Civic Participation
• Discrimination
• Incarceration

Health and Health Care
• Access to Health Care
• Access to Primary Care
• Health Literacy
• Provider Bias
• Cultural Competency

Economic Stability
• Poverty
• Employment
• Food Insecurity
• Housing Instability

Social 
Determinants 
Of 
Health

Healthy People 2020; Healthy 
People.Gov



“Structural determinants of the social determinants of health”

Health 
Disparities

Poverty/ 
Inequality

Policies

Economic 
systemsStructures

Social Determinants of Health & 
Health Disparities Curricula 

Structural Competency

Social 
Hierarchies

(e.g. racism)

Slide by J. Neff



What is the role of the physician?



AMA Code of Ethics

u VII. A physician shall recognize a responsibility to 
participate in activities contributing to the 
improvement of the community and the 
betterment of public health.

u“A Doctor's job doesn't stop at individual care.”



Bryan CS. What is the Oslerian Tradition? Ann Intern Med 1994;120:682





Three Main Reasons 
for Racial Health 
Disparities

Longstanding discrimination in the institutions and 
structures of American society that has harmed 
and continues to harm Black  and other minority 
communities making them less “healthy".

Racism in society that wears away the bodies of 
Black people and others who are treated poorly

Bias in healthcare that creates a system of 
unequal treatment

Villarosa, L. Under the Skin: The Hidden Toll of Racism on American 
Lives and on the Health of our Nation.  2022 ISBN 9780385544887



The Effect of Race and Sex on 
Physicians' Recommendations for 
Cardiac Catheterization

“Men and whites were significantly 
more likely to be referred than women 

and blacks.”

Kevin Schulman, MD. NEJM,1999;340:618-625



What is bias?
A tendency or inclination that results in judgment without question.

A shortcut to 
interact with our 

world

An automatic 
response



Harvard’s Website: Implicit Bias Test
https://implicit.harvard.edu/implicit/

Cell Phone Laptop



Both men and women 
associated men with 
science and women 
with the arts.

Salles A.  JAMA Network Open 2019;2(17):e196545 



Both men and women 
associate men with 
leadership more than 
women.



Green AR,  Carney DR, et al. Journal Gen internal Medicine 2007;22(9):1231

IMPLICIT BIAS AMONG PHYSICIANS AND ITS PREDICTION OF 
THROMBOLYSIS DECISIONS FOR BLACK AND WHITE PATIENTS



Deloitte: Diversity and Inclusion Report 2018



Moving Beyond visible diversity; 
Connecting Diversity of thought to Engagement

Re-examining the business case for diversity: Deloitte point of view;
 Human Capital Australia – September 2011

Health dispa
rities



“It’s all about the perspective 
that you bring” 

Harburg E.   American Journal of Public Health 1978



Comparison of Hospital Mortality and Readmission Rates 
for Medicare Patients Treated by Male vs Female Physicians

JAMA Intern Med. 2017;177(2):206

Association Between Physician Sex and Patient Outcomes by Expected Mortality Rates A, Adjusted 30-day mortality rates. B, 
Adjusted 30-day readmission rates. Risk-adjusted mortality rates were calculated with additional adjustment for physician 
characteristics and with hospital fixed effects (model 3). Standard errors were clustered at the physician level.aP < .05.bP < .001.

Adjusted 30-day mortality rates Adjusted 30-day readmission rates



Roter D, JAMA 2002;288:756

Physician Gender Effects in 
Medical Communication

Female Physicians GreaterMale Physicians Greater
Information Giving

Biomedical
Psychosocial

Directive
Nondirective

Quality

Question Asking
General

Biomedical
Psychosocial

Closed-ended
Open-ended

Partnership Behaviors
Active

Passive

Socioemotional Behavior
Social Conversation

Positive Talk
Negative Talk

Emotional Focused Talk
Positive Nonverbal

Length of Visit

Estimated Pooled Gender Effect Sizes for Categories of Patient-Physician 
Communication

Error bars indicate 95% confidence intervals

-0.6              -0.4.             -0.2             0    0.2.                0.4.              0.6



In the room where it happens…
IT MATTERS WHO’ S THERE



Paths Modeling Provider Implicit Bias 
on Health Disparities

Zestcott CA et al Group Process & Intergroup Relations 2016;19(4):528

Provider implicit bias

Judgements and 
decisions about 
patient care

Communication 
and trust with 
patients

Patients’ 
engagement 
and 
adherence 
to treatment

Disparities in Health
Path A

Path B



What is Cultural Competence?

u Culture refers to a body of beliefs, body of behavior, body of 
knowledge.  (language, thoughts, customs, values)

u Competence is having the capacity to function effectively in the 
context of cultural beliefs, practices and needs of their patients and 
communities.

u Cultural Competence combines tenets of patient centered care with 
an understanding of the social and cultural influences that affect the 
quality of healthcare and treatment.

AAMC :Cultural Competence  Education
NIH: Clear Communication



Cultural Competency 
Development is…

• A journey – not a goal
• A process of self-reflection
• Understanding our own beliefs and biases
• Knowing what we bring to clinical 

encounter or research experience 

Alternative Concept to Cultural Competence: “Cultural Humility”

Jernigan VB J Health Disparities Pract 2016;9(3):150



Greer JA. J Gen Int Med 2007;22:1107

Primary Care 
residents with 
more instruction 
felt better 
prepared for cross 
cultural care

Predictor

Unprepared to 
provide Cross 
cultural care
N (%) M (SD)

Prepared to 
provide Cross 
cultural care
N (%) M (SD) P-value

Total 463 (41) 672 (59)

Gender:
Male 157 (34) 272 (40)

Female 306 (66) 400(60) 0.03

Race/Ethnicity:
White 279 (61) 379 (56)

Asian 94(21) 137 (21)

URM 82 (18) 139 (21) 0.38

Location of Med School:
US MD 334 (73) 510 (77)

IMG 126 (27) 156 (23) 0.13

Access to role model in cross cultural care:
Yes 269(58) 521 (78)

No 192 (42) 149 (22) <0.001

Specialty:
Fam Med 103 (22) 201 (30)

Internal Med 114 (25) 151 (22)

Pediatrics 124 (27) 167 (25)

OB/Gyn 122 (26) 153 (23) 0.04

Mean % for cross cultural case mix during 
residency 48.36 (19.7) 53.46 (18.6) <0.001

Quantity of resident reported instruction in cross 
cultural care 2.37 (0.57) 2.85 (0.60) <0.001



Educating Physicians & Providers on 
Cultural competence
Institute of Medicine Report on Unequal Treatment
Recommendations for Education addressing disparities through training

1 Increase awareness of racial/ethnic disparities in health care.
2 Increase the proportion of underrepresented minorities in the 

health care workforce.
3 Integrate cross-cultural education into the training of all health 

care professionals
4 Incorporate teaching on the impact of race, ethnicity, and culture 

on clinical decision making.

Betancourt JR Acad Med 2006;81:788



Health Workforce Development Intervention Primary Strategies

Cultural Competence Training
Example:
Thom et al conducted an RCT on cultural 
competency training for Primary Care physicians 
on diabetes care. 
3 training modules in ½ day or (3) 1 hour sessions

u Knowledge of cultural identification
u Communication skills
u Cultural brokering (negotiating)
u Understanding community resources

Outcome Measures:  
Patient Reported Physician Cultural Competence 
(patient satisfaction, trust and BP,  A1C)
Results: 
Patient Satisfaction improved but no change in 
BP & A1C outcomes. 

Professional Development Interventions: 
Mentoring
Example: 
Wu et al evaluated the satisfaction and 
healthcare experiences of 250 parents of 
children in a large teaching hospital.

u The intervention was cultural education by 
Spanish Interpreters who introduced Latino 
culture and home remedies to physicians.

u They were cultural mentors for physicians 
on individual basis.

Results:

The use of in-person interpreter was better 
than phone interpreter BUT culturally 
educated physicians  increased Spanish 
parents satisfaction even more. 

Wu A.C. et al. The Interpreter as cultural educator of residents.  Archives of Pediatric Adolescent Medicine 2006;160:1145
Thom D.H. et. al. Development and Evaluation of a Cultural Competency training curriculum. BMC Med Educ 2006;6(1):1-9



Cultural Competence education and training for health and 
medical students

3 Main types of Education/training intervention strategies designed to 
improve the cultural competency of health professional students:
1) Integration of Cultural Competency into core or elective curriculum. 

   Content: Cultural differences, culturally competent healthcare, and          
health disparities.
   Delivery: didactics, interactive, experiential case scenarios. 

2) Cultural Immersion
3) Cultural Education and Training

Clifford A et.al. Cultural competency training and education in the university –based professional training of health 
professionals: characteristics, quality and outcomes of evaluations. Divers. Equal. Health Care 2017;14(3);136-147



Cultural Immersion
u One of the major challenges to reducing disparities relate to lack of 

understanding among healthcare professionals of the context vulnerable 
populations live in.

u Cultural immersion strategies include: education sessions, clinical placements 
and/or community experience.

Example Bennett et al.
4-8 week structured and educational clinical placement program on nursing students 
confidence in areas of primary healthcare delivery and culturally knowledgeable practice
5 day orientation
Extended clinical placement to establish Indigenous & non-Indigenous relationships
Pre & Post test given
3 months post placement interview shows 68% of nursing students intend to work in a rural 
location and 36% did so post graduation.

Bennett P et. al. Supporting rural/remote primary health care placement experiences 
increases undergraduate nurse confidence. Nurse Educ Today 2013;33(2):166-172



Cultural
Educational 
Enhancement
Healthcare in Underserved 
Communities Elective Class

u Create educational experiences 
in the community: Immersion 
experience 

u Discussions with leaders in the 
community

u Learn about the challenges that 
patients face on a daily basis

u Learn about the resources for 
patients in the local community

https://vimeo.com/343508423/84c88186b3
https://vimeo.com/343508423/84c88186b3


www.crculturevision.com

.   

How Does
CultureVision® Work?
Let's say a patient of Hmong descent comes in for 
prenatal care and is nervous about labor and delivery. 
You want to know if there are any specific cultural traits 
or patterns that you should consider. What are the 
pertinent questions to ask? Are there any medications 
or diseases that are particularly relevant to this group? 
You simply log onto the CultureVision® website, click on 
to the "Hmong/Laotian" section, and click "Labor, Birth 
and Aftercare." Just that quickly you have the 
information  you are looking for, and within minutes 
you are contributing to a better healthcare experience 
for your patient.
Learn More About CultureVision®  CultureVision.com

Why
CultureVision® ?
Today, people of color comprise about 30% of the U.S. 
population. By the year 2050, various ethnic groups and 
people of color in the U.S. will total about half (51.1%) 
of the population, according to the U.S. Census Bureau. 
Close to 90% of our total population growth in that time 
will have come from higher birth rates of people of 
color and immigrants from all over the world.
It is imperative for healthcare providers to be attune to 
the needs of their diverse patients - That is the "Why?" 
behind CultureVision®.

https://culturevision.com/about-us/
https://culturevision.com/about-us/
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What is a health care disparity?

u“Health care disparity is not simply a 
difference in health outcomes by race or 
ethnicity, but a disproportionate 
difference attributable to variables other 
than access to care.”

Gomes C, McGuire TG. Identifying the source of racial and ethnic disparities. In: Smedley B, 
Stith AV, Nelson AR, eds. Unequal Treatment. National Academies Press: 2003



IS COVID-19 the Bellwether event for the 
U.S. to address  healthcare disparities?

There has been clear 
excess of COVID-19 

infection and death in 
African American 

communities in multiple 
states across the 

country.

The most effective 
prevention of COVID-19 
was social distancing.  
Yet African Americans 

and poor individuals were 
far less able to do this… 

the absence of privilege.

What is the action 
plan?- A commitment is 
needed: Does the U.S. 
chronicle this disparity 

along with many others 
and go back to 

normal?

Will we declare 
that a civil 

society will no 
longer accept 

disproportionate 
suffering?

Yancy, C.  COVID-19 and African Americans. JAMA May 2020;323 (19):1891



“
”

Calling all doctors

The time to act is now



#BlackLivesMatter



Is there Racism in medicine?



Hidden in Plain Sight- Reconsidering the Use of Race in 
               Clinical Algorithms

Vyas DA et al. N Eng J Med 2020;383(9):874



AMA implements 3 new policies November 2020

• Acknowledges structural, systemic, and 
interpersonal forms of racism and bias exist 
across all the social determinants of health and 
research

Declares Racism as a Public Health 
Threat

• Race is distinct from ethnicity, genetic ancestry, 
or biology

Elimination of Race as a Proxy for 
Ancestry, Genetics, and Biology in 
Medical Education, Research and 

Clinical Practice

• AMA will collaborate with minority organizations 
& content experts to identify and address 
aspects of medical education and board 
exams, assessments and practices that reinforce 
institutional and structural racism.

Decry Racial essentialism in 
Medicine

Keeys et.al. Race, Racism, and the policy of 21st century medicine. Yale J Biol and Med 2021;153



Summary
u Health disparities are pervasive and persistent nationally and locally.
u Health disparities are rooted in widespread institutionalized and 

structural racism.  This is based on longstanding policies and practices.
u The practice of medicine also has inherent health disparities
u Physicians are charged with the duty of self reflection of practices and 

biases to improve the care of our patients
u Physicians must become educated about the living conditions of the 

patients we serve. 
u Our role begins outside of the hospital and clinic and our voices are 

critical to changing policy to address the ills of our community



Sir William Osler
“On race, nationality and creed” 1906

“Distinctions of race, nationality, color, and creed are unknown within 
the portals of the Temple of Aesculapius.  Dare we dream that this 

harmony and cohesion so rapidly developing in medicine, obliterating 
the strongest lines of division, knowing no tie of loyalty, but loyalty to 

truth. -Dare we hope, I say, that in the wider range of human affairs a 
similar solidarity may ultimately be reached.”

Aequinimitas : with other addresses to medical students, nurses and practitioners of medicine. 
By William Osler 1906




