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Quick Facts on:

Amputation
Differences in amputation rates reveal one of the many treatment disparities that exist
between racial and ethnic minorities and whites, suggesting that minorities tend to re-
ceive less appropriate care than their white counterparts. For example:

In general, African Americans and Latinos had higher rates of lower extremity am-
putation than non-Hispanic whites.1

Among Medicare beneficiaries, the rate of amputation of all or part of the lower
limb was 6.7 per 1,000 for African Americans and 1.9 per 1,000 for whites.2

Asthma Care
Asthma rates are disproportionately high among racial and ethnic minorities, particularly
within the African-American community. Moreover, disparities also appear to exist in how
asthma is treated in minority populations, with racial and ethnic minorities often receiv-
ing inadequate asthma care.

Insured African Americans with asthma are more likely than insured whites to be
hospitalized for asthma-related health conditions and are less likely to be treated
by an asthma specialist.3

African-American children are about three times more likely to be hospitalized for
asthma than their white peers and about five times more likely to seek care at an
emergency room.4

Among families in which parents lack any post-secondary education and do not
have access to a primary care physician, African-American and Latino children
with asthma are more likely than white children to underuse routine medications
such as anti-inflammatory agents.5

Cancer Care
In many instances, racial and ethnic minorities are less likely to receive adequate screening for
specific types of cancer. This often results in diagnosis at a later stage for minority populations
and a worse prognosis for survival. Even after diagnosis, racial and ethnic minorities with
cancer frequently fail to receive as high quality care as their white counterparts.

African-American and Latino men are less likely to be screened for prostate cancer
and are at greater risk of being at a more advanced stage of prostate cancer at the
point of diagnosis than are white men.6

Disparities in Health Care: “Differences between two or more population groups in health
care access, coverage, and quality of care not due to different health needs.

This can include differences in preventive, diagnostic, and treatment
services between population groups.”
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All racial and ethnic minority women over 40 years old are less likely than white
women to have undergone a mammogram to screen for breast cancer.7

Latino, Asian, and American Indian women are less likely to be screened for cervi-
cal and breast cancer than white and African-American women. Latino men are
least likely to be screened for colorectal cancer compared to all other ethnic groups.8

African-American Medicare patients with early stage lung cancer are half as likely
to undergo surgery in comparison to whites. They also have lower five-year sur-
vival rates.9

African-American, Latino, and Asian cancer patients were more likely than whites
to receive no analgesic agents for daily pain management.10

Cardiovascular Care
Repeated studies have shown that racial and ethnic minorities receive, on average, worse car-
diac care than whites. Perhaps because of these treatment disparities, cardiovascular disease
has had a disproportionate impact on minority communities, particularly African Americans.

Of 81 studies investigating racial and ethnic differences in cardiac care from 1984
to 2001, 68 studies (84 percent) found evidence suggesting that minorities received
less appropriate care than their white counterparts.11

Among the insured population, African Americans are less likely to undergo an-
giography than non-Hispanic whites, and African-American women are 40 per-
cent less likely than whites to be recommended for cardiac catheterization.12

African-American Medicare patients in California were less likely than whites to
undergo catheterization, angioplasty, and bypass surgery, while Latino patients
were less likely than whites to undergo catheterization and angioplasty.13

In spite of their higher mortality and morbidity for cardiovascular disease, African
Americans and Latinos are less likely to undergo treatment for their conditions
and are especially less likely to receive high-technology cardiac procedures, such
as cardiac catheterization and coronary revascularization.14

HIV Treatment
African Americans and Latinos make up the majority of HIV diagnoses in this country.
Despite their overrepresentation among the HIV-positive population, however, racial and
ethnic minorities continue to receive inferior treatment and care for the disease.

African Americans and Latinos infected with HIV receive significantly less opti-
mal health care compared to whites (see Figure 1).15

African Americans with HIV are less likely to receive combination drug therapy,
the accepted standard of care for the disease. Latinos with HIV are more likely
than whites and African Americans to have had fewer than two outpatient visits
in the past six months.16
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Immunizations
Preventive care is essential to ensuring good health outcomes. Racial and ethnic minori-
ties, however, continue to lag behind their white peers in immunization rates, both in
early childhood and later adulthood.

In 2003, African-American children
had the lowest rate of immuniza-
tion, with 25 percent lacking one or
more of the most current immuniza-
tions, compared to 21 percent of
Latino children and 16 percent of
white children.17

Less than half of all African Americans
over 65 received a flu shot, and only 35
percent received a pneumonia vaccina-
tion in 2002. Among Latinos, only 48
percent received a flu shot, and 26 per-
cent received a pneumonia vaccina-
tion during the same time period. This
compares with 68 percent of whites re-
ceiving the flu shot and 59 percent re-
ceiving the pneumonia vaccine.18

Figure 1:
Health Services Use Among Persons with HIV/AIDS in Care, by Race/Ethnicity, 1998
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* Results significantly different from whites (p < .05) after adjustment for CD4 count.

** Results significantly different from whites and African Americans (p < .05) after adjustment for CD4 count.

Source: Marsha Lillie-Blanton, Osula Evadne Rushing, and Sonia Ruiz, Key Facts: Race, Ethnicity & Medical Care,
Update June 2003 (Menlo Park, CA: Kaiser Family Foundation, 2003).
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Figure 2:
Immunization Rate, by Race/Ethnicity,
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Source: American Lung Association, Lung Disease Data in
Culturally Diverse Communities: 2005.
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Pain Management
The treatment of both acute and chronic pain varies between racial and ethnic groups. In
general, minorities are less likely than whites to have their pain managed aggressively
through the use of effective medications.

Among children and adults hospitalized for serious limb fractures, Latinos receive
the lowest average dose of pain medication of all racial or ethnic groups.19

Among elderly nursing home residents with daily pain, African Americans were
more likely than whites to receive no pain-relieving agent.20

Quality of Care
A thorough review of health quality data reveals that racial and ethnic minorities consis-
tently receive lower-quality care than whites.

Blacks had poorer quality of care than whites for about 60 percent of quality mea-
sures, including not receiving prenatal care and recommended childhood and adult
immunizations.21

Hispanics had poorer quality of care than non-Hispanic whites for about 40 per-
cent of quality measures, including not receiving screening for cancer or cardio-
vascular risk factors.22

American Indians and Alaska Natives had poorer quality of care than whites for
about a quarter of quality measures, including lacking a usual source of care and
having problems with patient-provider communication.23
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