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Introduction to Healthcare Disparities:
A brief overview

BY:  MICH AE L  BURSON MSW, LCSW, L ICSW

Learning objectives
Define healthcare disparities 

Define social determinants of health

Discuss current research and prevalence of disparities

Next steps

How I came to this History Class

History of healthcare for people with 
minority identities 

• Thomas Jefferson wrote: 

• “Blacks are inferior to the whites in the endowments of 
the body and mind.” 

• “Their love lacks a tender delicate mixture of sentiment 
and sensation” 

• “In imagination they are dull, tasteless and anomalous.” 

• He owned 175 slaves at the time he wrote the 
Declaration of Independence 

Historical Events in Healthcare

Tuskegee Institutes research on Syphilis 

1932-600 black men are infected with Syphilis by The U.S. Public Health Service 
and Tuskegee Institute

Mid 1940’s Penicillin becomes treatment of choice for syphilis but men in study 
aren’t treated

1972-Public finds out about the study

1997-President Clinton issues a formal apology.  
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Mississippi Appendectomy 

From the 1920’s to the mid 1980’s the term “Mississippi Appendectomy” was coined for the 
practice of sterilizing young black women without their knowledge in routine medical 
procedures. 

It is estimated that in the united states by 1980 700,000 people were sterilized without their 
consent and for no valid reason.

Teaching hospitals performed hysterectomies on poor black women as a part of their medical 
training. 

Dr. Donald Warne MD, MPH Associate Dean at University 
of North Dakota

This trauma is “held personally and transmitted over 
generations. Thus, even family members who have not 
directly experienced the trauma can feel the effects of the 
event generations later.”

Dr. Warne defines historical trauma as “the collective 
emotional wounding across generations that results from 
massive cataclysmic events.”

Historical Native American experience with 
healthcare

The arrival of European settlers over 500 years ago brought with them small pox, measles and yellow fever 
to a indigenous population of around 40-50 million people. 

In 1832 the war department began offering healthcare to Native American’s. By 1880 there were only 77 
physicians serving the entire Native American population in the United States and territories 660,000 est.

By the end of the 1830’s, the Mandan, Assiniboine and Niitsitapi tribes were nearly wiped out by smallpox.

During this time period United States Policy toward Native American’s was one of expansion and removal 
of lands which was in direct conflict with offering medicine and healthcare the settlers and solders were 
offered.  

More recent history for Native Americans
The early 1900’s is known as the Assimilation period. The U.S began to call 
themselves “Guardian’s of the Native Americans.” 

The goal of assimilation was to bring Native American’s into mainstream society 
and have them abandon their former ways of life.

1955-The official creation of the Indian Health 
Services by congress was enacted to provide 
adequate health care to all Native American 
peoples. 

Brief History of U.S. Racist Laws
Slavery (1500-1865)

The Indian Removal Act (1830)

Suppression of Native American Religion Act (1800-1978)

Grieser Act (1855)

Chinese Exclusion Act (1882)

Jim Crow Laws (1876-1965)

Indian Termination Policy (1940-1960’s)

Woman’s right to vote (1807-1920)

Anti-Miscengenation Laws (1908-1970’s)

Alto-Arizona Kaiser Family Foundation
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Definition of healthcare disparities

Health disparities or inequities are used to describe differences that are socially determined and/or deemed 

unnecessary, avoidable, or unjust

An estimated 84,000 people die annually due to unjust or avoidable disparities

Connecting history to present day

CDC
American Progress

Healthcare disparities in cancer today

Advisory 
Board

Institute of Medicine 2010 report on Health Disparities:

Finding 1-1: Racial and ethnic disparities in healthcare exist and, 
because they are associated with worse outcomes in many cases, are 
unacceptable.

Why is DEI work so important
Implicit Bias: The attitudes or stereotypes that affect or understanding, actions, and 
decisions in an unconscious manner. These biases (which can be favorable or 
unfavorable) are activated involuntarily and without an individual’s awareness or 
intentional control. Implicit associations develop over the course of a lifetime beginning 
at a very early age through exposure and direct and indirect messages. They 
unconsciously create feelings and attitudes about other people based on characteristics 
such as race, ethnicity, gender, appearance, and age.

Microaggression: Everyday slights, insults, putdowns, invalidations, and offensive behaviors that 
people in non-dominant groups experience in daily interactions with dominant group members who 
may be unaware that they have engaged in demeaning ways towards a targeted group. 

-Harrison, Ph.D., Cullinan, Ph.D. 
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What is Diversity, Equity, and Inclusion 
in healthcare?

DEI

Workforce
HC 

Disparities 
Organization

• Recruitment                                  
• Retention                                     
• Training                                           
• Education
• Benefits                                        

Representative 
Media
Focus groups
Cultural policies
Patient 
complaints

Policies 
Strategy 
Infrastructure 

Next steps
Complete a Implicit Bias survey 
https://implicit.harvard.edu/implicit/takeatest.html

Talk to friends, co-workers and family about your efforts and education

Reach out to others to learn more about their experiences

Advocate for increased resources to the office of Diversity Equity and Inclusion 
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