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» Objectives

B Participants will be able to define health equity, health inequality,
€ health disparities, and social determinants of health.

Participants will review health outcome differences between US

Review domestic populations nationally, regionally, and locally.
Participants will explore the effects of racial inequity on health care
Explore outcomes.




Presentation goals - The Public Health Part

Defining
Health Equality
Health Equity

Social Determinants of Health
and

Health Disparities
P Y




Equality -

= Equality means each
individual or group of
people is given the same
resources or
opportunities.

= https://onlinepublichealth.gwu.edu/reso
urces/equity-vs-equality/



https://onlinepublichealth.gwu.edu/resources/equity-vs-equality/

EQUITY

= Equity recognizes that
each person has
different circumstances
and allocates the exact
resources and
opportunities needed
to reach an equal
outcome.

= https://onlinepublichealth.gwu.e
du/resources/equity-vs-equality/



https://onlinepublichealth.gwu.edu/resources/equity-vs-equality/

“Equity is the absence of avoidable or
remediable differences among

“health inequities involve more than
groups of people, whether those

lack of equal access to needed
resources to maintain or improve
health outcomes.

groups are defined socially,
economically, demographically or
geographically.”

- They also refer to difficulty when it
comes to "inequalities” that infringe

on fairness and human rights
norms.”

Health Equity - World Health
Organization



Health Equity - Centers for Disease Control
(CDC)

» Health equity - "when everyone has the opportunity to be as
healthy as possible.™

= As such, equity is a process and equality is an outcome of
that process.

- Race Matters Institute — Paula Dresse/

« "The route to achieving equity will not be accomplished through
treating everyone equally. It will be achieved by treating
everyone equitably, or justly according to their circumstances.”



https://onlinepublichealth.gwu.edu/resources/equity-vs-
eaualitv/



How about Examples of INEQUITY
Equality Inequity

= Anyone with a certain math standard - Some students have families who have
score in 5" grade can enter advanced taken the advanced math classes in their
math classes educational history and can help with

homework. Some students have families

that have not graduated high school
basic math classes .

- With a certain MCAT and interview score - Some medical students have relatives
will gain you entrance to medical school . that can offer them and their friends
private tutorial sessions in anatomy lab .



Addressing Inequities

- “Thus, to be effective and sustainable, interventions
that aim to redress inequities must typically go
beyond remedying a particular health inequality and
also help empower the group in question through
systemic changes, such as law reform or changes in
economics.” or educational opportunities.

= https://www.who.int/healthsystems/topics/equity/en/or social relationships.”



|s Equity The End Result?

https://onlinepublichealth.gwu.edu/resources/equity-vs-equality/

Equity Justice



Health Disparities

- Health disparities are preventable differences in the burden of disease, injury, violence,
or opportunities to achieve optimal health that are experienced by socially disadvantaged
populations.

- Socially disadvantaged populations can be defined by factors such as race or ethnicity,
gender, education or income, disability, geographic location (e.g., rural or urban), or
sexual orientation.

- Health disparities are inequitable and are directly related to the historical and current
unequal distribution of social, political, economic, and environmental resources.

o https://www.cdc.gov/healthyvouth/disparities/index.htm#:~:text=Health%2
Odisparities%20are%20preventable%20differences.experienced%20by%20s
ouallv%ZUdlsadvantaqe aaaaaaaaaaaaaaaaaaa

ttttttttttttttttttttttttttttttttttttttttttttttttttt



https://www.cdc.gov/healthyyouth/disparities/index.htm
https://www.cdc.gov/healthyyouth/disparities%20/index.htm

Health Disparity-Preventable Differences

« Burden of disease
= Injury
= Violence

= Opportunities to achieve
optimal health.



Who are the socially disadvantaged ?

= Socially disadvantaged individuals are those who have been
subjected to racial or ethnic prejudice or cultural bias within
American society because of their identities as members of
groups and without regard to their individual qualities.

= The social disadvantage must stem from circumstances
beyond their control.

= Electronic code of federal regulations : 13 CFR § 124.103 - Who is socially disadvantaged?



Legally recognized socially disadvantaged
groups by federal law

https://www.law.cornell.edu/cfr/text/13/124.103
- Black Americans

= Hispanic Americans

- Native Americans (Alaska Natives, Native Hawaiians, or enrolled members of a Federally
or State recognized Indian Tribe)

- Asian Pacific Americans (persons with origins from Burma, Thailand, Malaysia, Indonesia,
Singapore, Brunei, Japan, China (including Hong Kong), Taiwan, Laos, Cambodia
(Kampuchea), Vietnam, Korea, The Philippines, U.S. Trust Territory of the Pacific Islands
(Republic of Palau), Republic of the Marshall Islands, Federated States of Micronesia, the
Commonwealth of the Northern Mariana Islands, Guam, Samoa, Macao, Fiji, Tonga, Kiribati,
Tuvalu, or Nauru); Subcontinent Asian Americans (persons with origins from India,
Pakistan, Bangladesh, Sri Lanka, Bhutan, the Maldives Islands or Nepal)

- Being born in a country does not, by itself, suffice to make the birth country an individual's
country of origin for purposes of being included within a designated group.


https://www.law.cornell.edu/cfr/text/13/124.103

Health disparities

= Social

« Political
Economic
 Environmental

= Inequitable and
directly

related to the
historical and current
unequal distribution
of resources



Multiple Factors Contribute to Health
Disparity

- Poverty
= Environmental threats

= Inadequate access to health
care

= Individual and behavioral
factors

« Educational inequalities




REDLINING IN
LOUISVILLE
NEIGHBORHOODS

" These maps assigned grades
to neighborhoods to
indicate their desirability for
investment.

= Black, immigrant and low-
income neighborhoods
were often given low grades,
eliminating their access to
mortgage insurance or
credit for decades.



REDLINING WAS DISCONTINUED NATIONALLY IN 1951 BUT THE IMPACT OF
DISINVESTMENT RESULTING FROM REDLINING IS STILL EVIDENT IN LOUISVILLE AND
MOST OTHER U.S. CITIES TODAY.

= Historical practices such as

= Redlining dates to 1933, when the L. ,
redlining have resulted in

U.S. government created the

Homeowner’s Loan Corporation poorer, overcrowded housing,
(HOLC) to bolster the housing market and exposure to more severe
and homeownership opportunities levels of air pollution which
acrpss the natlor?..The HOLC created contribute to chronic disease.
residential securities maps, better

known as redlining maps, to guide = Redlined areas were restricted
investment in U.S. cities. to industry , black , immigrant,

and low-income communities



REDLINING —CONVENTIONAL & REVERSE

= reverse redlining

= Examples of conventional redlining that still

. . = offering services low-income residents
exists today include

at higher prices ( car ins.)
= refusal to provide delivery in certain areas ) _ _
» higher interest rates and excessive

= business loan denials regardless of credit- service fees or inferior products

worthiness
. . . [
= refusal to write property insurance policies payday loans
= dropping property owners from insurance = cash advances

coverage altogether. = expedited tax returns.







WHAT DEFINES A FOOD DESERT? — LoulsVILLE ALL BUT THE N.E.AREA

HTTPS://VWWW.ERS.USDA.GOV/DATA-PRODUCTS/FOOD-ACCESS-RESEARCH-ATLAS/DOCUMENTATION/#DEFINITIONS

Definition Consequences
Accessibility to sources of healthy food, Higher risk of diet related
as measured by distance to a store or by .
the number of stores in an area. diseases
Individual-level resources that may affect ObeSit)’
accessibility, such as family income or Diabetes

vehicle availability.

Neighborhood-level indicators of Cardiovascular Disease
resources, such as the average income of

the neighborhood and the availability of

public transportation.


https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation/

REDLINING IN
LOUISVILLE
NEIGHBORHOODS

" These maps assigned grades
to neighborhoods to
indicate their desirability for
investment.

= Black, immigrant and low-
income neighborhoods
were often given low grades,
eliminating their access to
mortgage insurance or
credit for decades.



PART I

Recognition of health
outcome differences
between Americans
nationally, statewide and
locally.

Examining social
determinants of health

What are health
iInequalities in the context
of social determinants of
health ?

What is the effect of health
iInequalities on the health
of Americans ?



UNDERSTANDING SOCIAL DETERMINANTS OF
HEALTH

e Born -Live -Learn-Work-
Play- Worship —and Age




SOCIAL
DETERMINANTS
OF HEALTH

(SDOH)

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIA
L-DETERMINANTS-OF-
HEALTH



https://www.healthy/

EXAMPLES OF
SOCIAL
DETERMINANTS

Availability of resources to meet daily needs
(e.g., safe housing and local food markets)

Access to educational, economic, and job
opportunities

Access to health care services

Quality of education and job training




EXAMPLES OF SOCIAL DETERMINANTS

AVAILABILITY OF COMMUNITY-
BASED RESOURCES IN
SUPPORT OF COMMUNITY

LIVING AND OPPORTUNITIES
FOR RECREATIONAL AND TRANSPORTATION PU BLIC SOCIAL

LEISURE-TIME ACTIVITIES OPTIONS SAFETY SUPPORT



EXAMPLES OF SOCIAL DETERMINANTS

Social norms and attitudes (e.g., discrimination, racism, and distrust
of government)

Exposure to crime, violence, and social disorder (e.g., presence of

trash and lack of cooperation in a community)

Socioeconomic conditions (e.g., concentrated poverty and the
stressful conditions that accompany it)




Residential segregation

EXAMPLES OF Language/Literacy
SOCIAL

DETERMINANTS Access to mass media and emerging technologies
(e.g., cell phones, the Internet, and social media)

* i.e.. Digital Divide

Culture




SOCIAL

DETERMINANTS

OF HEALTH
ECONOMICS

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIA
L-DETERMINANTS-OF-
HEALTH



https://www.healthy/

REVIEW KEY ISSUES OF THE 5 SOCIAL DETERMINANTS OF

HEALTH - ECONOMIC STABILITY

Employment

Food Insecurity
Housing Instability
Poverty



EMPLOYMENT AND ECONOMIC RACIAL
DIFFERENCES

= Compared to whites, black Americans face the same risk of
unemployment today as in the 1960s.

= Between 2007 and 2013, the net wealth of the median black household fell
from 10 percent to 8 percent of median white household wealth, largely the
result of the differential impact of the Great Recession.

= The median white household now has a net wealth 13 times greater than the
median black household.

= In 2000 the median black household had an income that was 66 percent of
the median white household income. In 2015 that figure was 59 percent.

= https://www.brookings.edu/research/time-for-justice-tackling-race-
inequalities-in-health-and-housing/



http://www.pewresearch.org/fact-tank/2013/08/21/through-good-times-and-bad-black-unemployment-is-consistently-double-that-of-whites/
https://www.brookings.edu/blog/social-mobility-memos/2015/01/15/five-bleak-facts-on-black-opportunity/
https://www.census.gov/content/dam/Census/library/publications/2001/demo/p60-213.pdf
https://www.census.gov/content/dam/Census/library/publications/2016/demo/p60-256.pdf
https://www.brookings.edu/research/time-for-justice-tackling-race-inequalities-in-health-and-housing/










SOCIAL
DETERMINANTS
OF HEALTH
EDUCATION

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIA
L-DETERMINANTS-OF-
HEALTH



https://www.healthy/

REVIEW KEY ISSUES OF THE 5 SOCIAL DETERMINANTS OF HEALTH —
EDUCATION

Early Childhood Education and Development
Enrollment in Higher Education

High School Graduation

Language and Literacy



|IES * NCES Eiition Statistcs

HTTPS://NCES.ED.GOV/PROGRAMS/RACEINDICATORS/INDICATOR _RFA.ASP



RESULTS OF EDUCATION EQUALITY

= A longer life

. . " Increased likelihood of
= Higher levels of education beaini 4 .
contribute to having the obtaining or understanding
fo”owing outcomes baS|C health infOI"mation and
services needed to make
appropriate health decisions



GOOD HEALTH IS ASSOCIATED WITH ACADEMIC SUCCESS.
THESE ARE HEALTH RISKS TO ACADEMIC SUCCESS

= Teenage pregnancy

= Poor Dietary Choices

= |Inadequate Physical Activity
= Emotional Abuse

= Substance Abuse

= Gang Involvement



SOCIAL
DETERMINANTS
OF HEALTH

_ SOCIAL

AVA'D,

COMMUNITY

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIAL-
DETERMINANTS-OF-HEALTH



https://www.healthy/

SOCIAL DETERMINANTS OF HEALTH —
SOCIALAND COMMUNITY CONTEXT

Civic Participation
Discrimination
Incarceration
Social Cohesion



THE % OF BLACK AMERICANS IN THE US

" Source: Humes KR, Jones NA, Ramirez RR.
Overview of race and Hispanic origin: 2010. 2010
Census Briefs. Suitland, MD: U.S. Census Bureau;
March 2011. Publication No. C2010BR-

02. http://www.census.gov/prod/cen2010/briefs/
c2010br-02.pdf (5.4 MB)



http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf




INMATE RACE STATISTICS BASED ON PRIOR MONTH'’S DATA — LAST
UPDATED SATURDAY ,9 JANUARY 2021




FEDERAL DATA FROM NOVEMBER 6,202 |




SOCIAL
DETERMINANTS
OF HEALTH
HEALTH
AND HEALTH

CARE

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIAL-
DETERMINANTS-OF-HEALTH



https://www.healthy/
































































REDLINING IN
LOUISVILLE
NEIGHBORHOODS

" These maps assigned grades
to neighborhoods to
indicate their desirability for
investment.

= Black, immigrant and low-
income neighborhoods
were often given low grades,
eliminating their access to
mortgage insurance or
credit for decades.






LOUISVILLE METRO DEPARTMENT OF HEALTH AND WELLNESS
HEALTH EQUITY REPORT 2017







LOUISVILLE HEALTH EQUITY REPORT 2017

HTTPS://LOUISVILLEKY.GOV/SITES/DEFAULT/FILES/HEALTH _AND_WELLNESS/CHE/HER -
PREVIEW.PDF



https://louisvilleky.gov/sites/default/files/health_and_wellness/che/her_-_preview.pdf































PART Il
RESULTS OF
RACIAL
INEQUITY ON

HEALTH CARE
OUTCOMES

COVID -19 ARRIVES AND SHINES A
LIGHT OF OUR SYSTEM










SCCM SEPT 2020 COVID-19 THE NEXT WAVE —WHAT’S COMING NEXT
SUSAN BORNSTEIN MD AMERICAN COLLEGE OF PHYSICIANS




SCCM SEPT 2020 COVID-19 THE NEXT WAVE —WHAT’S COMING NEXT
SUSAN BORNSTEIN MD AMERICAN COLLEGE OF PHYSICIANS




SCCM SEPT 2020 COVID-19 THE NEXT WAVE —WHAT’S COMING NEXT
SUSAN BORNSTEIN MD AMERICAN COLLEGE OF PHYSICIANS




SCCM COVID-19WHAT’S NEXT — PREPARING FOR THE 2NP WAVE
SEPT 2020 — SUSAN BORNSTEIN DISPARITIES IN HEALTH CARE




A NEW - “The impact of poverty,
BEGINNING education, geography,
access to care and healthy
food, transportation, and
many other factors continue
to have a profound effect on
diabetes and other chronic
conditions in the U.S.."”




The Centers for Disease and Control and
Prevention (CDC) has expanded the U.S.
Diabetes Surveillance System with 15
new social determinants of health in

A new the (SDOH) module to help identify
N under-resourced areas of the United
begl nning States and assess the potential impact
of health disparities on diabetes burden
and risk factors. '
/
~




SOCIAL
DETERMINANTS
OF HEALTH
SOCIAL AND
COMMUNITY
CONTEXT

PEOPLE.GOV/2020/TOPICS-
OBJECTIVES/TOPIC/SOCIAL-
DETERMINANTS-OF-HEALTH



https://www.healthy/

RACIAL INEQUALITY AND PERSONAL FRAMES OF REFERENCE

= Patient’s experiences in the past and
= |mplicit Bias — | encourage you to present

take the test
ake the tes = Patients in their 60’s and higher may

= Bias that results from the tendency remember a time in the south when you
to process information based on entered the white doctor’s office
unconscious associations and through the back door- whites only
feelings, even when these are entered through the front door .

contrary to one ‘s conscious or

declared beliefs ®* How do you or your staff address your

patients? By their first name or surname
* Dictionary .com and title ( Mr., Ms., Mrs., Dr.) for all

patients as a sign of respect?



RACIAL INEQUALITY AND PERSONAL FRAMES OF REFERENCE

Immortal Life of Henrietta Lacks

Scientists know her as Hela. She was a
poor black tobacco farmer whose cells—
taken without her knowledge in 1951—
became one of the most important tools
in medicine, vital for developing the polio
vaccine, cloning, gene mapping, in vitro
fertilization, and more. Henrietta’s cells
have been bought and sold by the
billions, yet she remains virtually
unknown, and her family can’t afford
health insurance

Tuskegee Syphilis Study of Untreated
Syphilis in the African American Male

= In 1932 the United States Public Health Service
started a study of 400 black men in Macon County
, Tuskegee ,Alabama . Despite available treatment
with penicillin in 1940 , the study group, wives, and
children remained untreated until the study was
stopped in 1972 by the Department of Health
,Education and Welfare.



RACIAL INEQUALITY AND FALSE ASSUMPTIONS

= “Hidden in Plain Sight-Reconsidering the Use
of Race Correction in Clinical Algorithms”

Darshali a.Vyas, M.d., Leo G. Eisenstein,
MD and David S. Jones M.D., PhD

August 27,2020

N Engl | Med 2020; 383:874-882
DOI:10.1056/NEJMms2004740
https://nejm.org/doi/10.1056/NE[Mms2004

740

= “Despite mounting evidence that

race is not a reliable proxy for
genetic difference, the belief that
it is has become embedded”

= “ By embedding race into basic
data and decisions of health
care, these algorithms propagate
race- based medicine”.


https://nejm.org/doi/10.1056/NEJMms2004740

ISSUES OF MARGINALIZED POPULATIONS

= Time spent with patients by medical providers is directly proportional to
what they feel they have in common with the patient .

= Faulty expectations of healthy lifestyles when the patient has no access
to healthy, affordable food, safe exercise — know your community resources

= Low paying jobs without adequate medical insurance ,medical leave, or
knowledge/accessibility to Family Medical Leave Act ( FMLA) for chronic

disease surveillance.



|lssues of Marginalized populations

= Lack of medical literacy about drug formularies , co-pays, deductibles
chronic disease management, etc.

= Limited community resources in their neighborhoods for primary care,
specialty care, urgent care, and pharmacies

= |ssues of transportation as a barrier to timely arrival to appointments -
Federation transport through Medicaid often requires 2-hour prior
home pickup and 2 hour or more office pickup to deliver home .



S U M MARY- HEALTHY PEOPLE 2030

= Patients of color have poorer health outcomes nationally,
regionally, and locally from a myriad of societal conditions
reflective of complicit historical and current racism.

= Until we recognize and address these conditions our health
care system will continue to be the most expensive with the
poorest outcomes of the developed nations.

https://www.apha.org/topics-and-issues/health-rankings






REMEMBER THESE KEY ISSUES OF THE 5 SOCIAL DETERMINANTS OF
HEALTH

Health and Health Care

Access to Health Care
Access to Primary Care

Health Literacy

Neighborhood and Built Environment

Access to Foods that Support Healthy Eating Patterns
Crime and Violence

Environmental Conditions

Quality of Housing



REFERENCES

= https://onlin epublichealth.gwu.edu/resources/equity-vs-equality/

= https://viablefuturescenter.org/racemattersinstitute/

= https://www.cdc.gov/minorityhealth/strategies20 | 6/index.html

= https://www.who.int/healthsystems/topics/equity/en/

= https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health

= https://www.forbes.com/sites/mikepatton/2020/06/28/pre-and-post-coronavirus-unemployment-rates-by-state-industry-age-group-
and-race/?sh=18d18a8c555¢

= https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx

= https://www.brookings.edu/research/time-for-justice-tackling-race-inequalities-in-health-and-housing/

= https://www.google.com/search?q=u.s.+black+population+2020+percentage&sa=X&ved=2ahUKEwjE8smpxZnuAhVFO80KHap2Ddc
Q1QloAnocECAUQAwW&biw=366&bih=584



https://onlinepublichealth.gwu.edu/resources/equity-vs-equality/
https://viablefuturescenter.org/racemattersinstitute/
https://www.cdc.gov/minorityhealth/strategies2016/index.html
https://www.who.int/healthsystems/topics/equity/en/
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.forbes.com/sites/mikepatton/2020/06/28/pre-and-post-coronavirus-unemployment-rates-by-state-industry-age-group-and-race/?sh=18d18a8c555e
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx
https://www.brookings.edu/research/time-for-justice-tackling-race-inequalities-in-health-and-housing/
https://www.google.com/search?q=u.s.+black+population+2020+percentage&sa=X&ved=2ahUKEwjE8smpxZnuAhVFQ80KHap2DdcQ1QIoAnoECAUQAw&biw=1366&bih=584
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https://nces.ed.gov/programs/raceindicators/indicator_RFA.asp
https://louisvilleky.gov/center-health-equity/document/2017herpreview-1
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation/
https://www.medicalnewstoday.com/articles/what-are-food-deserts
https://www.cdc.gov/healthyyouth/disparities%20/index.htm
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https://my.sccm.org/login.aspx
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https://www.apha.org/topics-and-issues/health-rankings

