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In the last 20 years, the issue of disparities in health between racial/ethnic
groups has moved from the realm of common sense and anecdote to the realm
of science. Hard, cold data now force us to consider what many had long taken
for granted. Not only does health differ by race/ethnicity, but our health care
system itself is deeply biased. From lack of diversity in the leadership and
workforce, to ethnocentric systems of care, to biased clinical decision-making,
the American health care system is geared to treat the majority, while the
minority suffers.
The photos shown here are of patients and scenes that recall some of the
important landmarks in research on racial/ethnic disparities in health. The
purpose is to put faces and humanity onto the numbers. While we now have
great bodies of evidence upon which to lobby for change, in the end, each
statistic still represents a personal tragedy or an individual triumph.
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AFRICAN AMERICANS,
CARDIOVASCULAR DISEASE,
AND CARDIAC CATHETERIZATION
PHOTO: ALEXANDER GREEN

According to the American Heart Association, African Americans are 28% more
likely to die of cardiovascular disease than
white Americans.1 Despite this disease disparity, by the early 1990s several studies
had demonstrated quite clearly that African Americans were referred less frequently for cardiac catheterization for coronary artery disease than their white
counterparts.2 Many investigators felt that
most or all of this discrepancy could be
explained by African American patients
preferring less invasive management. But
subsequent studies have shown that differences in patient preference account to
only a minor extent for the disparities seen
in cardiac catheterization and other aspects of health care.3,4 Communication
barriers, problems in the doctor-patient relationship, and bias have been proposed as more important explanations of the differences measured.5,6 It remains to be seen to what extent patient preference itself is based on a lack
of trust in a health care system that has historically treated African Americans unfairly.

AFRICAN AMERICANS AND RENAL TRANSPLANT
PHOTO: FROM THE FILM “WORLDS APART,” PRODUCED AND DIRECTED BY MAREN MONSEN AND JULIA HASLETT; USED WITH PERMISSION

While disparities in cardiovascular disease have been extensively
studied, disparities in renal disease
and especially renal transplantation
are arguably the most compelling
examples of differential treatment.
The risk of an African American
developing end-stage renal disease
requiring dialysis is four times the
risk for a white American.7 Once on
dialysis, African American patients
are only about 70% as likely to be
referred for evaluation to a renal
transplantation center.4 While much
of the former difference may be explained by patient factors such as
disease predisposition or access to
care, the latter is at least partly a
function of a biased health care
system.
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LATINOS, DISPARITIES,
AND DIABETES
PHOTO: ALEXANDER GREEN

Much of the data on disparities has
focused on African Americans, while the
Hispanic/Latino population has received less attention. This may be partially explained by widely cited mortality statistics in which Latinos as a whole
appear as healthy as or healthier than
whites. This so-called “healthy immigrant” phenomenon overlooks the great
heterogeneity in the Latino population,
the day-to-day barriers to care that
Latino patients face, and the huge disparities in certain diseases such as diabetes. Puerto Rican patients, for example, have nearly double the mortality
rate from pneumonia and influenza
compared to other Latinos and whites,
and Latinos as a whole are about twice
as likely as whites to die of diabetesrelated causes.8

ANALGESIA AND
LONG-BONE FRACTURES
PHOTO: ALEXANDER GREEN

One area in which disparities
in the delivery of health care
have been found for both African Americans and Latinos relative to the majority population
is the use of analgesia for longbone fractures. In 1993, Todd
et al. found that Hispanics with
isolated long-bone fractures
were twice as likely as nonHispanic whites to receive no
pain medication in the emergency department at a major
academic medical center in the
U.S.9 A similar study using different methodology at a different medical center showed that
black patients had a 66% greater
risk than white patients of receiving no analgesia for a longbone fracture.10

Public Health Reports / July–August 2003 / Volume 118

䉫

305

306 䉫

Photo Essay

SOCIAL DETERMINANTS OF HEALTH
PHOTOS: ALEXANDER GREEN

A recurring theme in research on disparities
in health and health care has been to what
extent disparities are based on race/ethnicity
vs. socioeconomic factors. There is no question
that social determinants play a major role in
health outcomes and that members of minority
racial/ethnic groups suffer a proportionally
higher burden of their effects. Poor housing
conditions and environmental factors, poverty
and its deep effects on body and spirit, poor
education, and low literacy are greater causes
of poor health than racially biased medical care.
Still, data accounting for socioeconomic differences have left race/ethnicity as an independent predictor of disparities in numerous studies,11 reflecting effects of racism that cut across
socioeconomic levels. It remains to be seen to
what degree changes in our health care system
and the process of health care delivery can rectify these glaring inequalities.
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The author thanks Naina Sinha, MD, for her comments on the
text and for her help in identifying photo subjects.
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