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ISSUE SUMMARY

Certain groups in the United States suffer from disproportionate levels of disease and death. These health differences  
are called health inequities/disparities. Ensuring safety net hospitals are not unfairly penalized in value-based purchasing 
programs, increasing federal funding for research focused on health inequities, and developing health professional and re-
search career pathways for all regardless of race or income could help minimize or close these health inequities.
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Issue

Equity in health and health care in America continues to  
be a goal unmet. Certain demographic groups in the United 
States—including racial and ethnic minorities, veterans,  
the LGBTQ community, and individuals with a lower socio- 
economic status—are less likely to get the preventive care they 
need to stay healthy, more likely to suffer from chronic illnesses 
such as diabetes and heart disease, more often living in neigh-
borhoods where they are exposed to harmful environmental 
pollutants, and less likely to have access to optimal health care.  
In general, people in these demographic groups have poorer 
health outcomes across a wide array of diseases and higher  
all-cause mortality. These disparities have deep roots in the  
social determinants of health: the circumstances in which  
people are born, grow, live, work, and age. Yet despite our 
growing understanding of how factors at social, structural,  
and individual levels maintain and create inequities, solutions  
to reduce or eliminate them have been elusive.

Background

Given the intransigence of health and health care inequities,  
reducing these systematic, avoidable differences in health 
between socially advantaged and disadvantaged groups has 
become a priority for providers, researchers, and policymakers 
alike. The Institute of Medicine report, Unequal Treatment: 
Confronting Racial and Ethnic Disparities in Health Care, which 
is more than a decade old, documented pervasive disparities 
across the health care system and called for research-driven 
solutions and the dissemination and implementation of those 
solutions. The 2015 National Healthcare Quality and Disparities 
Report from the Agency for Healthcare Research and Quality 
suggests that progress has been minimal or absent.

The Affordable Care Act (ACA) contains numerous provisions 
with the power to reduce inequities in both health and health 
care. These include an improved collection of demographic 

data, broader clinical and community-based prevention efforts, 
funding for community health grants, expanded health care 
access for underserved populations, and stronger commitments 
to workforce training for public health and clinical health care 
providers. The law also requires that not-for-profit hospitals 
conduct triennial community health needs assessments and set 
into motion changes in Medicare and Medicaid reimbursement 
and performance incentive policies for hospitals and physicians. 
These changes could further help reduce health care inequities as 
many of the value-driven payment models focus on preventable  
conditions that disproportionately affect racial/ethnic minorities 
and the poor.

Given that academic medical centers are more likely to care  
for complex patients living in underserved communities, issues 
of community health and health equity have taken on increased 
importance as reimbursement shifts from volume to value. 
Taking into account community- and patient-level factors that 
affect health outcomes and quality metrics is essential to ensure 
safety net hospitals are not unfairly stripped of the resources 
necessary to treat underserved patients and communities.

Additionally, to make inroads on improving the health and 
well-being of underserved populations, meaningful partnerships 
with local communities are paramount. Research efforts like 
the Precision Medicine Initiative, which aims to enroll a diverse 
sample of participants, will only succeed if trust develops between 
communities and scientists through authentic partnership.  
Similarly, local health programs are more likely to yield buy-in and 
uptake if developed in partnership with community stakeholders. 
Community-engaged science and scholarship require a culturally 
competent physician and biomedical research workforce. Cultural 
competence can only be achieved by a diverse set of health care 
and research professionals learning from one another’s varied  
perspectives and experiences.
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AAMC Policy Recommendations

•  Support adjustment for sociodemographic variables in hospital 
and physician quality metrics so safety net hospitals and  
physicians are not unfairly penalized for caring for complex 
patients discharged to underserved communities.

•  Increase funding for National Institutes of Health (NIH) 
programs supporting solution-focused research aimed  
at building the evidence base of what works to close health 
and health care inequities.

•  Continue support for NIH’s Building Infrastructure Leading 
to Diversity (BUILD) and the National Research Mentoring 
Network initiatives to increase representation of underrepre-
sented groups within the biomedical research workforce.

•  Continue support for the efforts of the Health Resources  
and Services Administration (HRSA) under Title VII  
of the Public Health Service Act to improve the diversity,  
distribution, and supply of the health professions workforce 
with an emphasis on primary care and interdisciplinary 
education and training.

Related Issues

• Health Professions Program (Title VII)

• Diversity and Inclusion

• National Institutes of Health

• Research Training and Workforce

• Health Care Quality

• Sociodemographic Status
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Web Resources

AAMC Information on Health Equity Research and Policy
www.aamc.org/initiatives/research/healthequity

AAMC Letter to the National Institute on Minority Health 
and Heath Disparities (NIMHD)
www.aamc.org/download/437528/data/aamcsubmits 
alettertonimhd.pdf

The State of Health Equity Research: Closing Knowledge 
Gaps to Address Inequities
www.aamc.org/initiatives/research/healthequity/402654/ 
closingknowledgegaps.html

Community Health Needs Assessments:  
Engaging Community Partners to Improve Health
www.aamc.org/download/419276/data/dec2014 
communityhealth.pdf
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