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Health and health care 
disparities refer to 

differences in health 
and health care 

between groups that 
stem from broader 

inequities

Healthy People 2020 

“a particular type of health difference that 
is closely linked with social, economic, 
and/or environmental disadvantage”

CDC 

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



Health and health 
care disparities occur 
across a broad range 

of dimensions

• Socioeconomic status, age, geography, 
language, gender, disability status, 
citizenship status, and sexual identity and 
orientation

• Disparities occur across the life course, 
from birth, through mid-life, and among 
older adults.

• Disparities also occur within subgroups of 
populations 
• Latinx in health and health care based on 

length of time in the country, primary 
language, and immigration status

Disparities” Healthy People 2020. Available from 
https://www.healthypeople.gov/2020/about/foundation-health-
measures/Disparities



Social 
Ecologic 
Model & 
Health 
Outcomes



Ndugga N, Artiga S.  Disparities in Health and Health Care: 5 Key Questions and Answers. Racial 
Equity and Health Policy. May 22, 2021







Social 
Determinants 

of Health 
(SDH)

Epidemiologic Framework

• Factors in the social environment that 
contribute to or detract from the health of 
individuals and communities

Clinical Framework

• The demographic and social factors that 
underlie development of illness, access to 
medical care, adherence to treatment plans, 
and outcomes



Where we live 
and how we 
live matters

Conditions in which people are born, grow, work, live, and age, 
and the wider set of forces and systems shaping the conditions 
of daily life and influence

• Development of illness

• Adherence to treatment

• Ability to obtain healthcare

• Health and healthcare outcomes

• Mortality





People of color fared worse compared to their White counterparts across a range of health measures, including infant 
mortality, pregnancy-related deaths, prevalence of chronic conditions, and overall physical and mental health status



Disparities in 
Otorhinolaryngology

• For some disease processes such as 
chronic rhinosinusitis, national prevalence 
studies reveal an underrepresentation of 
poorer patients and patients from ethnic 
minorities 

• It is likely they are not making it to 
subspecialty centers, never being 
diagnosed, and never being treated



Race and Ethnicity 
on 

Otorhinolaryngology 
Diseases

• There are fewer healthcare providers in 
minority zip codes, potentially leading to 
more difficulty obtaining routine screening 
and early detection services

• Language and cultural barriers may also limit 
the quality of care for patients in minority 
racial and ethnic groups or who are not 
native English speakers

Rereddy SK, Jordan DR, Moore CE. Dying to be screened: Exploring the unequal burden of 
head and neck cancer in health provider shortage areas. J Cancer Educ 2015;30:490–496.



Disparities in 
Head & Neck 

Cancers

Native Americans with head and neck cancer have 
worse survival compared to White patients

• Associated with socioeconomic and 
demographic risk factors such as alcohol abuse 
history, living far from a hospital, lack of private 
insurance, and late-stage presentation

Demonstrated the success of easily implemented 
community-based head and neck cancer screening 
programs for the American Indian population, with a 
high positive screening rate of 8%

• Education was the only significant predictor of 
head and neck cancer knowledge

Dwojak S, Deschler D, Sargent M, Emerick K, Guadagnolo BA, Petereit D. Knowledge and 
screening of head and neck cancer among American Indians in South Dakota. Am J Public 
Health 2015;105:1155–1160.



Disparities in 
Head & Neck 

Cancer

• African Americans higher incidence and lower 5-
year survival

• Insurance status

• Health education

• Sense of mistrust 

• More likely Medicaid or uninsured

• Less access to academic medical center

• Disproportionately more financially 
disadvantaged

• VA study demonstrated when African Americans 
presented at the same stage of laryngeal cancer 
and received treatment that equally adhered to 
guidelines compared to White patients, they had 
equal survival as White patients



Gender 

• The risk factors for head and neck 
squamous cell carcinomas differ by 
gender
• lack of HPV vaccination, high risk sexual 

behavior, and smoking all differ by gender

• Higher HPV rates are thought to play a 
disproportionate role in rising OPC rates in 
men

Gillison ML, Chaturvedi AK, Anderson WF, Fakhry C. Epidemiology of human papillomavirus-positive head 
and neck squamous cell carcinoma. J Clin Oncol 2015;33:3235–3242



Social 
Networks

• A patient's social support system including 
family, friends, and religious community 
may impact the ability of a patient to seek 
and obtain medical care

• Internet and computer access, and the 
ability to connect with other patients who 
have a similar disease or to read about 
one's illness may impact where patients 
obtain medical care, their adherence, and 
psychological wellbeing

Gillison ML, Chaturvedi AK, Anderson WF, Fakhry C. Epidemiology of human papillomavirus-positive head 
and neck squamous cell carcinoma. J Clin Oncol 2015;33:3235–3242



Other 
Determinants

• Sexual identity and orientation

• Language

• Religion

• Nationality

• Immigration status

• Exposure to violence

• Housing insecurity



Health 
Disparities
in Children

Adverse Childhood Experiences are linked to poorer 
developmental and long-term health outcomes

Children are especially vulnerable because health 
disparities and adversity in early life affect the 
entire life course development

Children exposed to multiple adversities such as 
poverty, nutritional deficiencies, high crime/violent 
neighborhoods, housing instability and abuse are at 
highest risk of poorer long-term outcomes



Potential 
Consequences 
of Adverse 
Childhood 
Experiences



REDIRECT 
Goals

To improve the wellbeing of 
children in Milwaukee through 
sophisticated analyses of novel 
data of health disparities related to 
early childhood development



Unique Data

DataShare is an existing integrated data system that 
includes a cross-sector variety of datasets including: 

City of Milwaukee Health Department (immunizations, 
births, birthweights, blood lead levels, communicable 
diseases) 

Milwaukee Police Department (arrests, incidents) 
ShotSpotter (gunshot detection), Milwaukee County 
District Attorney’s Office, and Milwaukee County Pretrial. 

Integration of Milwaukee Public Schools (enrollment, test 
scores) and the Milwaukee Master Property File (archive 
of property records dating back to the 1980s) 



De-Identified 
and 

Geocoded

The linked de-identified data is used 
for formative research to identify risk 
and protective factors for early 
childhood development health 
outcomes. 

Data are geocoded so that 
neighborhood constructs can be 
created that include variables such as 
exposure to violence, housing 
instability and Area Deprivation Index.
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Gestational 
Age and 

School 
Performance

Goal: to evaluate the association among 
preterm birth, social determinants of 
health, and third grade reading and math 
achievements for a cohort of 20,932 
students in Milwaukee Wisconsin.  

• Education and academic achievement are 
critical determinants of health. 

• Childhood poverty, low birth weight, and 
poor access to healthcare for children 
contribute to poorer academic 
achievement and consequently poorer 
health across the lifespan 



Analysis

The study outcomes were continuous 
Measure of Academic Performance 
(MAP) reading and mathematics 
standardized test scores 

Gestational Age was categorized into 
extremely preterm (≤25 weeks), very 
preterm (26-32 weeks), moderately 
preterm (33-34 weeks), late preterm (35-
37 weeks), and full term (38+ weeks) 



Birth 
Certificate 

Data

birthweight 

small for gestational age 

1-minute and 5-minute APGAR scores

mother’s age at birth 

timing of first prenatal care 

number of prenatal visits 

alcohol and cigarette use during pregnancy 



Milwaukee 
Public School 

Data

school year

gender, race/ethnicity 

free/reduced price lunch status 

special education status

English Language Learning status

attendance days

school transfer status

number of mathematics and reading assessments completed



Area 
Deprivation 

Index

• Based on American Community Survey

• Includes factors for domains of income, 
education, employment, and housing 
quality

• Can be used to inform health delivery and 
policy, especially for the most 
disadvantaged neighborhood groups.









Need for Data 
and Metrics

• Large epidemiologic databases contain limited 
patient-specific SES information, with zip code or 
other characteristics substituted as proxy measures

• Research and clinical outcomes reports in 
otorhinolaryngology, where possible, should 
include and report on variables such as race, 
gender, socioeconomic status, and insurance status

• More focus should be placed on interventions to 
improve outcomes for otorhinolaryngy disease for 
marginalized groups, including targeted studies of 
groups with poor outcomes, and funding for such 
research

Bergmark RW, Sedaghad AR.  Disparities in health in the United States: An overview of the social 
determinants of health for otolaryngologists.  Health Policy and Outcomes. May 2017



https://www.cdc.gov/minorityhealth/publications/health_equity/index.html


