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Findings Between 1999 and 2014, premature mortality 
increased in white individuals and in American Indians and Alaska 
Natives. Increases were highest in women and those aged 25–30 years. Among 
30-year-olds, annual mortality increases were 2·3% (95% CI 
2·1–2·4) for white women, 0·6% (0·5–0·7) for white men, and 
4·3% (3·5–5·0) and 1·9% (1·3–2·5), respectively, for American Indian and Alaska 
Native women and men. These increases were mainly attributable to accidental 
deaths (primarily drug poisonings), chronic liver disease and cirrhosis, and suicide. 
Among individuals aged 25–49 years, an estimated 111 000 excess premature deaths 
occurred in white individuals and 6600 in American Indians and Alaska Natives during 
2000–14. By contrast, premature mortality decreased substantially across all age 
groups in Hispanic individuals (up to 3·2% per year), black individuals (up to 3·9% per 
year), and Asians and Pacific Islanders (up to 2·6% per year), mainly because of 
declines in HIV, cancer, and heart disease deaths, resulting in an estimated 112 000 
fewer deaths in Hispanic individuals, 311 000 fewer deaths in black individuals, and 
34 000 fewer deaths in Asians and Pacific Islanders aged 25–64 years. During 2011–
14, American Indians and Alaska Natives had the highest premature mortality, 
followed by black individuals.
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Logan, West Virginia



LOGAN, WEST VIRGINIA
(data from 2010 census)

TOTAL POPULATION 1,779
–WHITE 92%

–BLACK/AA 5%

–HISPANIC 2%



LOGAN, WEST VIRGINIA
(data from 2010 census)

PER CAPITA INCOME  $15,913

– POVERTY RATE 21%

– POOR FAMILIES 18%

– CHILDREN IN POVERTY 29%

– AGE >65 IN POVERTY 10% 



Life Expectancy in Logan, West Virginia 



The Herald Dispatch – Huntington , WV March 17, 2018





RESULTS Sixteen percent of psychiatrists had received a 
DEA DATA waiver (41.6% of all physicians with waivers) 
but practiced primarily in urban areas.  Only 3.0% of 
primary care physicians, the largest group of 
physicians in rural American, had received 
waivers. Most US counties therefore had no physicians 
who had obtained waivers to prescribe buprenorphine-
naloxone, resulting in more than 30 million 
persons who were living in counties without 
access to buprenorphine treatment.

Ann Fam Med 2015; 13:23-26 dol: 10.1370/afm.1735



Findings Between 1999 and 2014, premature mortality 
increased in white individuals and in American Indians and Alaska 
Natives. Increases were highest in women and those aged 25–30 years. Among 30-year-olds, 
annual mortality increases were 2·3% (95% CI 2·1–2·4) for white women, 0·6% (0·5–0·7) for white men, 

and 4·3% (3·5–5·0) and 1·9% (1·3–2·5), respectively, for 
American Indian and Alaska Native women and men. 
These increases were mainly attributable to accidental 
deaths (primarily drug poisonings), chronic liver 
disease and cirrhosis, and suicide. Among individuals 
aged 25–49 years, an estimated 111 000 excess premature deaths occurred 

in white individuals and 6600 in American Indians and Alaska 
Natives during 2000–14. By contrast, premature mortality decreased substantially 
across all age groups in Hispanic individuals (up to 3·2% per year), black individuals (up to 3·9% per 
year), and Asians and Pacific Islanders (up to 2·6% per year), mainly because of declines in HIV, cancer, 
and heart disease deaths, resulting in an estimated 112 000 fewer deaths in Hispanic individuals, 311 
000 fewer deaths in black individuals, and 34 000 fewer deaths in Asians and Pacific Islanders aged 25–
64 years. During 2011–14, American Indians and Alaska Natives had the highest premature mortality, 
followed by black individuals.
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During 2011–14, American Indians and 
Alaska Natives had the highest premature 
mortality, followed by black individuals.
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https://www.tulsaworld.com/news/education/rural-poverty-a-way-of-life-for-numerous-

oklahomans/article_aac906a3-cd27-5242-9a47-cf3b8f34a817.html

Downtown Stilwell, Oklahoma



Stilwell Oklahoma Population by Race/Ethnicity - 2016

http://www.city-data.com/city/Stilwell-Oklahoma.html



https://www.washingtonpost.com/business/2018/09/14/wrong-neighborhood-can-take-plus-
years-off-your-life-average/?utm_term=.af4fbd16be32

The Washington Post - September 14, 2018



Life Expectancy in Stilwell, Oklahoma 



RANK LIFE EXPECTANCY



https://www.tulsaworld.com/news/education/rural-poverty-a-way-of-life-for-
numerous-oklahomans/article_aac906a3-cd27-5242-9a47-cf3b8f34a817.html

STILWELL, OKLAHOMA POVERTY RATE = 34.2%



https://www.tulsaworld.com/news/education/rural-poverty-a-way-of-life-for-numerous-oklahomans/article_aac906a3-cd27-5242-9a47-
cf3b8f34a817.html



Stilwell has a large Native 

American population — and not 
African American. But it’s 

otherwise typical of places that 

rank in the bottom 25 percent 

for life expectancy.

https://www.washingtonpost.com/business/2018/09/14/wrong-neighborhood-can-

take-plus-years-off-your-life-average/?utm_term=.a473f82ce029



Those neighborhoods, 
where people expect to 
live the shortest lives, 
consistently meet four 

criteria: 



They’re in the bottom 25 percent for 

income (60.9 %)

They’re less educated (56.7 %)

They’re in the sprawling South Census Region that stretches from Oklahoma to Delaware (52.2 %), 

They’re predominantly black (51.0 %).

https://www.washingtonpost.com/business/2018/09/14/wrong-neighborhood-

can-take-plus-years-off-your-life-average/?utm_term=.a473f82ce029

https://www.census.gov/geo/reference/webatlas/regions.html
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US SOUTH CENSUS REGION

https://www.bls.gov/regions/southeast/south.htm
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THIS IS WHAT 
BLACK PRIVILEGE 

LOOKS LIKE





Six Causes of Excess Mortality Identified in the 
Heckler Report

• Cancer
• Cardiovascular and Cerebrovascular Diseases
• Chemical Dependency
• Diabetes
• Homicide, Suicide and Accidents
• Infant Mortality



Six Causes of Excess Mortality Identified in the 
Heckler Report

• Cancer
• Cardiovascular and Cerebrovascular Diseases
• Chemical Dependency
• Diabetes
• Homicide, Suicide and Accidents
• Infant Mortality

• HIV/AIDS





Life expectancy at birth, by sex and race 
and Hispanic origin

NOTES: Life expectancy data by Hispanic origin were available starting in 2006 and were corrected to address racial and ethnic misclassification. Life 

expectancy estimates for 2016 are based on preliminary Medicare data.

SOURCE: NCHS, Health, United States, 2017, Figure 1. Data from the National Vital Statistics System (NVSS), Mortality. 



https://www.cdc.gov/nchs/products/databriefs/db244.htm

UNITED STATES LIFE EXPECTANCY BY 
RACE/ETHNICITY 2014

RACE/ETHNICITY

WHITE 78.8

BLACK 75.2

ASIAN N/A

AMERICAN INDIAN/AN N/A

LATINO 81.8



Incidence – North American Association of Central Cancer Registries, 2018. Mortality – National Center for Health Statistics, 
Centers for Disease Control and Prevention, 2018. (www.cancer.org)

U.S.  CANCER DEATH RATES BY RACE – 2011-16     
(per 100,000)

RACE/ETHNICITY

WHITE 165.4

BLACK 190.6

ASIAN 100.4

AMERICAN INDIAN/AN 148.8

LATINO 113.6



Incidence – North American Association of Central Cancer Registries, 2018. Mortality – National Center for Health Statistics, 
Centers for Disease Control and Prevention, 2018. (www.cancer.org)

U.S.  LUNG CANCER DEATH RATES BY RACE –
2011-16     (per 100,000)

RACE/ETHNICITY

WHITE 45

BLACK 45.6

ASIAN 22.8

AMERICAN INDIAN/AN 35.4

LATINO 18.3



Incidence – North American Association of Central Cancer Registries, 2018. Mortality – National Center for Health Statistics, 
Centers for Disease Control and Prevention, 2018. (www.cancer.org)

U.S.  COLON CANCER DEATH RATES BY RACE –
2011-16     (per 100,000)

RACE/ETHNICITY

WHITE 14.0

BLACK 19.4

ASIAN 9.9

AMERICAN INDIAN/AN 15.9

LATINO 11.2



Incidence – North American Association of Central Cancer Registries, 2018. Mortality – National Center for Health Statistics, 
Centers for Disease Control and Prevention, 2018. (www.cancer.org)

U.S.  BREAST CANCER DEATH RATES BY RACE –
2011-16     (per 100,000)

RACE/ETHNICITY

WHITE 20.6

BLACK 28.9

ASIAN 11.3

AMERICAN INDIAN/AN 14.5

LATINO 14.3



Incidence – North American Association of Central Cancer Registries, 2018. Mortality – National Center for Health Statistics, 
Centers for Disease Control and Prevention, 2018. (www.cancer.org)

U.S.  PROSTATE CANCER DEATH RATES BY RACE 
– 2011-16     (per 100,000)

RACE/ETHNICITY

WHITE 18.1

BLACK 39.8

ASIAN 8.6

AMERICAN INDIAN/AN 19.1

LATINO 15.9



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4828242/

Ave. age-adjusted first MI or fatal CHD incidence rates by sex and race



https://www.cdc.gov/mmwr/volumes/67/ss/ss6705a1.htm#F1_down

Heart Disease Death Rates Among Blacks and Whites Aged ≥35 Years 
— United States, 1968–2015 (MMWR 3/30/18)

US TOTAL = 396/100,000 US TOTAL = 326.3/100,000



https://www.kff.org/disparities-policy/issue-brief/disparities-in-health-and-health-care-five-key-questions-and-
answers/



Infant Mortality in the United States by Race

1970 1980 2016

Overall 20.0 12.6 5.9

White 17.8 11.0 4.8

Black 32.7 (1.84) 22.2(2.0x) 11.1 (2.3x)

https://datacenter.kidscount.org https://www.infoplease.com/us/mortality/infant-
mortality-rates-1950-2010



1.6 2 2.05 2.17

IMR for a Black woman with a HS diploma is nearly 2X IMR for a Black woman with an 
advanced degree.

B-W Disparity



https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html





Maternal mortality and morbidity in the USA

• Maternal mortality  ratio in 1990
12/100,000

• Maternal mortality ratio in  2013
28/100,000

• Approximately half of maternal deaths 
are preventable

Bulletin of the World Health Organization 2015;93:135. doi: 
http://dx.doi.org/10.2471/BLT.14.148627

http://dx.doi.org/10.2471/BLT.14.148627


Maternal mortality and morbidity in the USA

• 1200 fatal complications of 
pregnancy yearly

• 60,000 near fatal complications 
of pregnancy yearly

Bulletin of the World Health Organization 2015;93:135. doi: 
http://dx.doi.org/10.2471/BLT.14.148627

http://dx.doi.org/10.2471/BLT.14.148627


PREGNANCY RELATED MORTALITY BY 
RACE/ETHNICITY 2006-2013

Data from the Pregnancy Mortality Surveillance System



During 2011-2013 the pregnancy-related maternal 
mortality ratio was:

• 12.7 deaths per 100,000 live births for white women

• 43.5 deaths per 100,000 live births 
for black women

• 14.4 deaths per 100,000 live births for women of other races

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html



We need to routinely ask 
women of childbearing age 

who present for medical care 
if they have given birth within 
the past 42 days in order to 

help prevent maternal 
mortality. 





“Evidence of racial and ethnic disparities 
in healthcare is, with few exceptions, 

remarkably consistent across a range of 
illnesses and healthcare services.  These 

disparities are associated with 
socioeconomic differences and tend to 

diminish significantly, and in a few cases, 
disappear altogether when 

socioeconomic factors are controlled.”

IOM Report - Unequal Treatment  (2003)



“The majority of studies, however, find 
that racial and ethnic disparities remain 

even after adjustment for socioeconomic 
differences and other healthcare access 

related factors.”

IOM Report - Unequal Treatment  (2003)



Finding 2-1: Racial and ethnic disparities 
in healthcare occur in the context of 

broader historic and contemporary social 
and economic inequality, and evidence of 

persistent racial and ethnic 
discrimination in many sectors of 

American life.

IOM Report  - Unequal Treatment  (2003)





https://www.cms.gov/About-CMS/Agency-Information/OMH/Downloads/2018-National-Level-Results-by-
Race-Ethnicity-and-Gender.pdf



Racial and Ethnic Disparities in Health Care in Medicare Advantage 



What is the role of family 
physicians in advocating 

for appropriate healthcare 
for poor and minority 

patients?



What are social 
determinants of health?



The social determinants of health 
are the circumstances in which 

people are born, grow up, live, work, 
and age, as well as the systems put 
in place to deal with illness. These 

circumstances are in turn shaped by 
a wider set of forces: economics, 

social policies, and politics. 
(Social Determinants of Health Key Concepts, World Health Organization).

http://www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/index.html


Median Household - United States -2016

Total $57,617
Asian $80,720
White $63,155
Hispanic $46,882
Black $38,555

www.census.gov



apps.urban.org/features/wealth-inequality-charts/



https://www.kff.org/disparities-policy/issue-brief/disparities-in-health-and-health-care-five-key-questions-and-
answers/





apps.urban.org/features/wealth-inequality-charts/

$19 in debt
$1,457,201



apps.urban.org/features/wealth-inequality-charts/

$5,609, 395

No Wealth



apps.urban.org/features/wealth-inequality-charts/

$10,400,00

$950 in debt



apps.urban.org/features/wealth-inequality-charts/





apps.urban.org/features/wealth-inequality-charts/



Disparity in Life Spans of the Rich and the Poor is Growing 
(NYT Headline 02/12/16)

• Life Expectancy for the bottom 10% of male 

wage earners born in 1920 = 72.9 years

• Life Expectancy for the top 10% of male 

wage earners born in 1920 = 79.1 years

Gap = 6.2 years

http://www.brookings.edu/research/reports2/2016/02/life-expectancy-gaps-promise-social-security



Disparity in Life Spans of the Rich and the Poor is Growing 
(NYT Headline 02/12/16)

• Life Expectancy for the bottom 10% of male 
wage earners born in 1950 = 73.6 years

• Life Expectancy for the top 10% of male 
wage earners born in 1950 = 87.2years

Gap = 13.6 years
http://www.brookings.edu/research/reports2/2016/02/life-expectancy-gaps-promise-social-security



Life Expectancy at age 25, by sex and education  
United States 2006

• Men Without a High School Diploma 47 years

• Men With a HS Diploma or GED 51 years

• Men With Some College 52 years

• Men With a Bachelor’s or higher 56 years

(9 year gap)



Life Expectancy at age 25, by sex and education  
United States 2006

• Women Without a HS Diploma 52 years

• Women With a HS Diploma or GED 57 years

• Women With Some College 58 years

• Women With Bachelor’s or higher 60 years

(8 year gap)





Understanding the role 
of unconscious bias and 
racism 















“Until justice is blind to color, until 
education is unaware of race, until 
opportunity is unconcerned with 

the color of men's skins, 
emancipation will be a 

proclamation but not a fact.” 
President Lyndon B. Johnson









Structural racism and health 
inequities in the USA: evidence and 
interventions

Zinzi D Bailey, Nancy Krieger, Madina Agenor, Jasmine 
Graves, Natalia Linos, Mary T. Bassett

www.thelancet.com Vol 389 April 8, 2017 

America: Equity and Equality in Health 3

http://www.thelancet.com/


“…RESIDENTIAL SEGREGATION IS 
ASSOCIATED WITH ADVERSE 
BIRTH OUTCOMES, INCREASED 
EXPOSURE TO AIR POLLUTANTS, 
DECREASED LONGEVITY,
INCREASED RISK OF CHRONIC 
DISEASE AND INCREASED RATES 
OF HOMICIDE AND OTHER CRIMES”

Baily ZD, Krieger N, et.al  Structural racism and health inequities in the USA: evidence and interventions
www.thelancet.com Vol 389 April 8, 2017 



“RESIDENTIAL SEGREGATION 
ALSO SYSTEMATICALLY SHAPES 
HEALTH-CARE ACCESS, 
UTILISATION, AND QUALITY AT THE 
NEIGHBOUROOD, HEALTH-CARE 
SYSTEM, PROVIDER AND 
INDIVIDUAL LEVELS”

Baily ZD, Krieger N, et.al  Structural racism and health inequities in the USA: evidence and interventions
www.thelancet.com Vol 389 April 8, 2017 















Charlottesville, VA  August 12, 2017



Dylann Roof





https://www.npr.org/sections/health-shots/2017/12/20/570777510/how-racism-may-cause-black-mothers-to-
suffer-the-death-of-their-infants





https://www.brainyquote.com/quotes/samuel_l_jackson_425874?src=t_racism





TEACHING ABOUT RACIAL 
HEALTH DISPARITIES WITHOUT 

TALKING ABOUT RACISM 

IS LIKE 

TEACHING ABOUT LUNG 
CANCER WITHOUT TALKING 

ABOUT SMOKING



https://resourcelibrary.stfm.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFil
eKey=cf40991e-96e9-3e15-ef15-7be20cb04dc1&forceDialog=0





https://www.aafpfoundation.org/foundation/chfm.html



The “I Play One on TV”



The “Real Deal”  Ian McWhinney, M.D.



FAMILY MEDICINE IN PERSPECTIVE
by I.R. McWhinney, M.D.

New England Journal of Medicine
July 24, 1975 293:176-181



“Family physicians have in common the fact 
that they obtain fulfillment from personal 
relations more than from the technical aspects 
of medicine.  Their commitment is to a group of 
people more than to a body of knowledge.  
Their experience gives them a distinctive 
perspective of illness that includes its 
personal and social context.”

NEJM 293:176-181



“To such a physician, problems become 
interesting and important not only for their own 
sake but because they are Mr. Smith’s or Mrs. 
Jones’s problem.  Very often in such 
relations there is not even a very clear 
distinction between a medical problem and 
a nonmedical one. The patient defines the 
problem.”

NEJM 293:176-181



“…many general practitioners found that their 
world view was being gradually changed by 
their experience. They saw many illnesses that 
could not be fitted into the neat categories that 
they had learned. They learned that illness is 
intimately related to the personality and the life 
experience of the patient. They learned the 
inseparability of the patient and 
environment.”

NEJM 293:176-181



PEDIATRICS Volume  137 , number 4  ,  April 2016



Mediators and Adverse Effects of Child Poverty 
in the United States

“Within families, poverty is 
associated with intimate partner 
violence, maternal depression, 

single-parent families, and parental 
substance abuse, all of which are 

risk factors for child maltreatment.”

Pascoe JM, Wood DL, Duffee JH, et al. AAP Committee on Psychosocial Aspects of 
Child and Family Health, Council on Community Pediatrics. Mediators and Sverse Effects 
of Child Poverty in the United States. Pediatrics. 2016;137(4):e20160340



“Fifty years ago, the U.S. came 
together and nearly eliminated 
poverty in the elderly, it's time 
to do the same for children.”

AAP President Benard P. Dreyer, MD, FAAP. 

https://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/American-Academy-of-Pediatrics-Recommends-Pediatricians-
Screen-for-Poverty-at-Check-ups-and-Help-Eliminate-its-Toxic-Health.aspx#sthash.GQCYNYyI.dpuf





ALL AMERICANS, PARTICULARLY THOSE MOST IN NEED







http://interactioninstitute.org/illustrating-equality-vs-equity/













https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html



THANK YOU


