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Learning Objectives

» Situate conversations about health disparity in a larger historical
and societal context

» Define/distinguish health disparity in relation to health inequity
and allocation of health determinative resources.

* Identify potential and emerging Health concerns that may have
disproportional negative impacts on vulnerable populations.

* Discuss the role that Nursing can play in mitigating harm.
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Terms and Concepts

(level setting)

Proprietary & Confidential CnSO"



EQUALITY EQUITY

Focus is on fairness  Focus is on fairness
by treating everyone by addressing
the same regardless individual needs

of need

Assumes Takes
everyone/group has individual/group
the same starting circumstances into
point therefore consideration when
resources are allocating resources

allocated the same
regardless of need

Can result in Can result in
unequal outcomes unequal treatment to
due to unequal achieve fairness

circumstances

Equity vs. Equality: What's the Difference and Why Does It Matter? - ESLBUZZ



https://eslbuzz.com/equity-vs-equality/

HEALTH DISPARITIES: Concepts and Terms b
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TERMS/CONCEPTS MEANING/FRAMING HEALTHCARE CONTEXT

INEQUITY An unfair/unjust allocation of Unequal access to resources
resources or opportunities associated with heath
(Determinants of Health)

INEQUALITY Uneven distribution or allocation or = Uneven or unequal
resources or opportunities distribution of health
resources or conditions
between groups/populations

DISPARITY Noticeable and significant difference  Preventable measurable
or outcome generally negative negative health outcome or
status affecting a vulnerable
population

Source: Klein,R & Huang,D. (2010). National Center for Health Statistics Centers for Disease Control and Prevention
https://www.cdc.gov/nchs/ppt/nchs2010/41 klein.pdf
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57

N

. Culturally Safe Care K

{

p— MEANING | CONTEXT: Related to Health

VULNERABLE Groups at risk of Groups who are at increased risk of

POPULATONS exploitation, abuse or receiving a disparity in medical care based
neglect on financial circumstances or social

characteristics such as age, gender, sexual
orientation, disability, spirituality, race,
ethnicity, immigration status, geography,
socioeconomic and/or insurance status.

Combating )
Mental Health 4

Stereotypes Amon

Black Men :ﬁ:‘(“

/™
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HEALTH A fluid /dynamic state comprising physical, mental and social
wellbeing

DETERMINANTS OF Factors that influence how likely we are to maintain wellness

HEALTH or become ill or injured

HEALTH POLICY Decisions and plans aimed at achieving specific health

goals/outcomes within a society

Proprietary & Confidential Cnso
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HEART DISEASE (*prevalence)

2002 2021:
 Black men: ~9.5%  Black men: ~12.1%
 Black women: ~9.0%  Black women: ~9.8%
« White men: ~7.5%  White men: ~9.2%
« White women: ~6.0% « White women: ~6.5%
« Hispanic Adults: ~6.0%  Hispanic Adults ~7.2%
 Indigenous adults: ~10.0%  Indigenous adults: ~12.1%

: .cdc. -fi . ? ject=Heart%20di . . .
https://www.cdc.gov/nchs/hus/data-finder.htm?&subject=Heart%20disease *Retrospectlve data review aided by chatgpt
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DIABETES (incidents)
2002: 2020:
 Black adults: ~10.3%  Black adults: ~12.1%
« White adults: ~6.9% « White adults: ~7.4%
 Hispanic adults: ~7.8%  Hispanic adults: ~11.8%
 Indigenous adults: ~14.0%  Indigenous adults: ~16.5%

https://www.cdc.gov/diabetes/pdfs/data/statistics/national-diabetes-

statistics-report. pdf Retrospective data review aided by chatgpt

Proprietary & Confidential CnSO"
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INF.ANT MORTALITY (Rates per 1,000 live births)

 Black infants: ~13.6  Black infants: ~10.6

 White infants: ~5.6 « White infants: ~4.0

 Hispanic infants: ~4.8  Hispanic infants: ~4.2

 Indigenous infants: ~8.0 (estimates vary  Indigenous infants: ~8.0
widely)

: : .cdc. i 2/sr02_175.pdf . . .
Source CDC: https://www.cdc.gov/nchs/data/series/sr_02/sr02_ p *Retrospectlve data review aided by chatgpt
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PREGNANCY RELATED MORTALITY (rates per 100,000 births)

Figure 1

Pregnancy-Related Mortality per 100,000 Births by Race and Ethnicity, 2020
63.4

White Hispanic Black Asian AlAN

Mote: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-
Hispanic. AlAM refers to American Indian or Alaska Mative. Data were not available for Mative Hawaiian or Pacific Islander

mannla

Source: Racial Disparities in Maternal and Infant Health: Current Status and Efforts to Address Them | KFF
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
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HEALTH DISPARITIES: History

Front Matter | Unequal Treatment:
Confronting Racial and Ethnic Disparities
in Health Care | The National Academies

Press

TREATMENT

C A
DISPARITIES IN HEALTHCARE

2003

CDC

W

CENTERS FOR DISEASE
CONTROL AND PREVENTION

Racism and Health | Minority Health | CDC

Lenver,

NSO Annual Summit
November 14-16, 2024

2016

5 4 ) . .
V7 The Joint Commission

Implicit Bias in Healthcare

Proprietary & Confidential

quick-safety-issue-23-apr-
2016-final-rev.pdf
(Jointcommission.org)
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https://nap.nationalacademies.org/read/12875/chapter/1
https://nap.nationalacademies.org/read/12875/chapter/1
https://nap.nationalacademies.org/read/12875/chapter/1
https://nap.nationalacademies.org/read/12875/chapter/1
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-23-apr-2016-final-rev.pdf
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-23-apr-2016-final-rev.pdf
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-23-apr-2016-final-rev.pdf
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-23-apr-2016-final-rev.pdf
https://www.cdc.gov/minority-health/racism-health/?CDC_AAref_Val=https://www.cdc.gov/minorityhealth/racism-disparities/index.html
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HEALTH DISPARITIES: Why Do They Persist sz

* Collective norms, beliefs, and values shape and
guide the pace and development of (Health)Policies

in any given group/community/society.

** Policies, regulations and laws reflect the values, norms and beliefs of the
individuals and groups who have power to set the agenda, frame the

issues and influence outcomes
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HEALTH DISPARITIES: Why Do They Persist — vovnieision

s+ Human Factors:

* Values

* Norms

e Culture/Beliefs
* Trust

* Bias

o Implicit

o Explicit
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HEALTH
DISPARITIES:

The Human Factor

Values

Norms
Culture/Beliefs
Trust

Bias

Implicit
Explicit
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HEALTH DISPARITIES: Why Do They Persist

s+ Human Factors :

* Values
* Beliefs
* Trust
* Bias

o Implicit

o Explicit
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% Systemic Factors :
* Legal
* Regulatory
* Geographical
* Power relationships
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Policies, regulations and laws reflect the values,
norms and beliefs of the individuals and groups
who have power to set the agenda, frame the
issues and influence outcomes

(the group with power to create policy)
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ERICAN HISTORY

2
2 ho is Jlm Crow?
SKEGEE SYPHILI' aCrowis not acmal}yvpergon Jim crow is the

ame of the laves thl\f scgrebate The Blacks from the
EXPERIMEP whites. Thesg larws ﬁrst game into soclety after the
American Civil War, 'ﬂ'u. » bame Jim Crow originally
comes from a song preformed by Thomas
D. Rice written in. 1828

v f 3 '.'-." ..\ . (:.I:r-“
HEALTH DISPARITIES: Systemic Factors X / ; 25 e S RS ff
“isming” and “othering” - Actualized 0t AR e PR s
* Policy Outcomes /
* Legal
* Regulatory EMBER 16 |
* Geographical

Power relationships
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¢ Policies are created in the now (what is the issue being
addressed) -- with an eye to the future (goals/hoped for
outcome in the future)

Health policies as with all polices are a series of processes and guidelines
grounded in the beliefs values and accepted norms of the policy maker(s).

Proprietary & Confidential Cnso
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Factors that DETERMINANTS

influence how

likely we are to OF

mﬁintain
wellness or
become ill or H EALTH

injured
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HEALTH DISPARITIES:

Factors that
influence how
likely we are to
maintain

wellness or
become ill or
injured
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Concepts and Terms

Income and
social status

Social support
networks

Employment and
working
conditions

Biology and

genetic
endowment

Physical
environments

Healthy child
development
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% In naming a thing — we assign value and determine if the issue/subject/group is
worthy of allocating resources to manage or treat that thing.

% How we define/conceive (framing) of a thing(people/populations) - influences the

policies directed at that thing (people/populations)

To speak about disparities and addressing/resolving disparities without addressing
(naming) racism and discrimination as significant underlying factors ensures that the
(framing) creation of solutions will be unsuccessful.

Proprietary & Confidential Cnso
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*Human Factors:

*Values
* Beliefs
e Trust

* Bias
o Implicit
o Explicit

< Systemic Factors:

* Legal

* Regulatory

* Geographical

* Power relationships

Proprietary & Confidential

Disparities in
Outcomes

t

Social and Economic
Determinants of Health

b

Positive
Outcome
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Figure 1

Health Disparities are Driven by Social and Economic Inequities
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Disparities in Health and Health Care: 5 Key Questions
and Answers | KFF

(nso



https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/
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MIGRATION AND THE SOCIAL DETERMINANTS OF HEALTH

Conditions surrounding migration often fuel health
inequities and may expose migrants to increased
health risks and negative health outcomes.

|

mental health impacts

Severe
Heat-related illness
and death,
cardiovascular failure

Extreme
Heat

Environ-
mental
Degradation

Water and Food
Supply Impacts

cardiovascular disease

Air
Pollution

Changes
in Vector
Ecology

Increasing
Allergens

Water
Quality Impacts

Respiratory
allergies, asthma

INDIVIDUAL
FACTORS

LIFESTYLE
FACTORS

WATER SCARCITY

Effects of Scarcity

Lack of Access
to Drinking
Water

Biggest problem
you have is not
able to get fresh,
clean drinking
water.

Hunger

If water can't be
used to help
water the crops,
you will have
people that are
going hungry.

LIVING
CONDITIONS

Lack of
Education

Water scarcity
makes it difficult
for people to get

the education they
need or deserve.

WORKING
CONDITIONS

Diseases

If you don’t have
clean water
access, you will be
more likely to get
diseases from the
water you do

SOCIAL & GOVERNANCE &
COMMUNITY SOCIOECONOMIC
FACTORS CONDITIONS

of

Poverty

Allin all, people
dealing with water
scarcity are often
stuck in poverty.

LEN
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HEALTH
DISPARITIES:

Emerging Issues —

Maternal Child Care
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2020 Maternal Mortality

55.3
Black

100,000 live births

https://www.aap.org/en/patient-care/early-childhood/early-childhood-health-and-development/maternal-health-and-well-being/



HEALTH
DISPARITIES:

Emerging Issues

EQUALLTY
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Figure 13

Mental Health Experiences of High School Students, by LGBQ+ Identity, 2023
W LGBQ+ MNon-LGBQ+

Poor mental health (past 30 days)

Persistent feelings of sadness of
hopelessness (past year]

Seriously considered suicide (past year)

Attempted suicide (past year]

!111

6%

Source: https://www.kff.org/health-policy-101-Igbtg-health-policy/?entry=table-of-contents-
introduction



HEALTH
DISPARITIES:

Injuries, fatalities, Asthma,
mental health impacts cardiovascular disease

Emerging
Issues

Severe Air )
Weather Pollution Malaria, dengue,

Heat-related illness encephalitis, hantavirus,
and death, Rift Valley fever,
cardiovascular failure G Changes Lyme disease,
nectol chikungunya,

Extreme Ecolo
o West Nile virus

; Increasing
Environ- y Al :
mental : Sgans Respiratory

Forced migration . :
) ! ' Degradation 4 allergies, asthma

civil conflict,
mental health impacts

Water and Food
Supply Impacts Quality Impacts

Cholera,
cryptosporidiosis,
campylobacter, leptospirosis,
harmful algal blooms

Malnutrition,
diarrheal disease

Source: Climate Change and Global Health Research at Pitt | Climate and Global Change Center

. . . Pittsburgh
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https://www.climatecenter.pitt.edu/news/climate-change-and-global-health-research-pitt
https://www.climatecenter.pitt.edu/news/climate-change-and-global-health-research-pitt
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HEALTH
DISPARITIES:

Emerging ISSU?S Leading Causes of Death for Youth (Ages 1-17) in 2022*
Gun Violence

2526

Firearm

Motor Vehicle Crash 2240

Cancer

:

Cause of Death

Poiscning

3

suffocation 535

500 750 1000 1250 1500 1750 2000 2250 2500 2750

iy
o

MNumber of Deaths

* We chose not to include infant deaths in our analysis, as infants (under age 1) are at a unigue risk for age-specific

causes of death, including perinatal period deaths and congenital anomalies. In 2022, 16 infants were killed by

firearms. Additionally, there were 1,606 deaths classified as “all other diseases” making it the third leading cause of

death behind motor vehicle traffic crashes but we chose to exclude it in the graph.

https://publichealth.jhu.edu/center-for-gun-violence-solutions/annual-
firearm-violence-data

Proprietary & Confidential CDSO
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Issues
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MIGRATION AND THE SOCIAL DETERMINANTS OF HEALTH

Conditions surrounding migration often fuel health
inequities and may expose migrants to increased
health risks and negative health outcomes.

INDIVIDUAL LIFESTYLE LIVING
FACTORS FACTORS CONDITIONS
age, sex & economic class, access to clean
hereditary cultural or water and sanitation,
factors linguistic barriers, safe housing

substance abuse

WORKING
CONDITIONS

access to/
existence of
jobs providing

living wage

SOCIAL &
COMMUNITY
FACTORS
existence of
discrimination,
stigma, social
inclusion

GOVERNANCE &
SOCIOECONOMIC
CONDITIONS

existence of
legislation
and policies
affecting
migrants’ health

Source: Adaptation of an infographic found in a World Health Organization (WHO)'s
Commission on Social Determinants of Health (CDSH) report (2008:43).

Proprietary & Confidential

© IOM's GMDAC 2017
www.migrationdataportal.org
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Emerging
Issues
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WATER SCARCITY

Effects of Scarcity

Lack of Access
to Drinking Hunger
Water

Biggest problem If water can't be
you have is not used to help

able to get fresh, water the crops,
clean drinking you will have
water. people that are

going hungry.

Image sourced : Water Scarcity PowerPoint Presentation Slides - PPT Template

Lack of
Education

Water scarcity
makes it difficult
for people to get

the education they
need or deserve.

If you don’t have
clean water
access, you will be
mare likely to get
diseases from the
water you do
have.

Lenuver
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Poverty

Allin all, people
dealing with water
scarcity are often
stuck in poverty.
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5 WAYS PUBLIC POLICY IMPACTS HEALTH

CREATION AND REGULATIONOF | REQUIREMENTS DIRECT CREATION OF
REGULATION OF NATURAL & MANDATES OPPORTUNITIES

PUBLIC GOODS RESOURCES TO PROTECT CITIZENS SUPPORT & INCENTIVES

Thiat et hianteel e

SycamorelnstituteTN.org

HEALTH DISPARITIES: Emerging Issues

5 Ways Public Policy Impacts Health - The Sycamore Institute CDSO'



https://sycamoretn.org/5-ways-public-policy-impacts-health/
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What Nursing Can Do



HEALTH DISPARITIES: Why Do They Persist

s+ Human Factors:

* Values
* Beliefs
* Trust
* Bias

o Implicit

o Explicit

% Systemic Factors :
Legal
Regulatory
Geographical

Power relationships
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