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Health Disparities

• What is health disparity? Definition?
• Do they exist?
• How do you know?
• What can you do about reducing health disparities?

• Describe disparities
• Identify causes/risk factors of disparities
• Interventions – targeted / tailored, etc



Health Disparities – U.S.D.H.H.S

Differences in length and quality of life 
and rates and severity of disease and 
disability because of social position, race, 
ethnicity, gender, sexual orientation, 
education, or other factors.



Epidemiology

• Study of how disease is distributed in populations
• What factors influence or determine this distribution
• Application to control health problems
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Presenter
Presentation Notes
Incidence rates for prostate cancer have changed substantially over the past 20 years, increasing rapidly from 1988 to 1992, declining sharply from 1992 to 1995, and generally decreasing from 2000 to 2014, with a marked drop between 2011 and 2012. This erratic trend primarily reflects changing patterns in the utilization of prostate-specific antigen (PSA) blood testing for the detection of asymptomatic prostate cancer. Incidence rates have been declining for lung and colorectal cancers in males for more than two decades, whereas rates for melanoma are increasing. Rates for thyroid and liver cancers appear to have stabilized in recent years after increasing for decades. 



Presenter
Presentation Notes
Breast cancer incidence rates in females have been increasing very slightly over the last 10 years of available data (2005-2014), with the trend entirely driven by increasing rates among nonwhite women. This trend was preceded by a 7% decline from 2002 to 2003, which is primarily attributed to a reduction in use of hormone replacement therapy. Lung cancer rates began to decline in the mid-2000’s after increasing since at least 1975. Differences in the lung cancer pattern between males and females reflect differences in smoking pattern, including later uptake and slower cessation among women. Colorectal cancer incidence rates have been declining since the mid-1980s. In contrast, incidence rates are increasing for cancers of the liver and thyroid, although the pace of the increase may be slowing for thyroid, particularly among whites. 



# New Cases of Disease
____________________

# at Risk in Population

(in a given time period)

× 100 (percent population)
or 1,000 (per thousand)
or 10,000 (per ten thousand) 

Incidence Rate
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 Incidence is a measure of disease 
risk.

 A time period must be specified.

 Any individual included in the 
denominator must have the potential 
to become part of the numerator.

Incidence Rate
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# of Cases (new and old) 
of a Disease Present in 

the Population at a 
Specified Time

_________________

# of Persons in the 
Population at that 

Specified Time

Prevalence
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 Prevalence is a measure of the burden of a 
disease in the community.

 It is useful for health care planning, cost 
estimation, policy making.

 NOT a measure of disease risk.

 NOT useful in studying possible causal 
relations between an exposure and disease 
outcome.

Prevalence
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• If there are no cures or deaths and incidence 
increases, prevalence will increase

• If there are no new cases but cures and death 
continue, prevalence will decrease

Relationship between Incidence and Prevalence
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• Prevalence can be 
viewed as describing a 
pool of disease in a 
population.

• Incidence describes the 
input flow of new cases 
into the pool.

• Fatality and recovery 
reflects the output flow 
from the pool.

Relationship between Incidence and Prevalence
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Prevalence of Self-Reported Obesity Among Non-Hispanic White Adults, by 
State and Territory, BRFSS, 2014-2016

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) ≥ 30%.



Prevalence of Self-Reported Obesity Among Non-Hispanic Black Adults, by 
State and Territory, BRFSS, 2014-2016

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) ≥ 30%.



Prevalence of Self-Reported Obesity Among Hispanic Adults, by State 
and Territory, BRFSS, 2014-2016

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) ≥ 30%.



 Prevalence= Incidence X Duration of 
Disease
 Shorter duration of disease can 
 be caused by:
 Worse death rate
 Better cure rate

Remember! Death rates and cure 
rates affect prevalence but not 
incidence

Relationship between Incidence and 
Prevalence

26





What health gaps are and why they matter

• Giving everyone a fair chance to be healthy does not necessarily mean offering the same resources 
to all, rather offering resources necessary for their good health.

Presenter
Presentation Notes
KEY POINTS:�We also have resources to help communities start or continue work around health equity. One of these resources is the County Health Rankings Health Gaps Reports. The reports were released in November of 2015. These reports reveal that in each state, not everybody has the opportunity to be the healthiest they can be.   Since 2010 CHR has provided a snapshot of the health of nearly every county in the U.S. We have ranked counties within each state on the factors that are important to health such as health behaviors, clinical care, social and economic factors, and the physical environment. The Health Gaps Reports add to the County Health Rankings by illustrating the size of the gap between healthier counties and unhealthier counties. To develop the reports, County Health Rankings & Roadmaps researchers asked: how big are the opportunities for health improvement within states and how could states work to make sure that everyone has a fair chance to be the healthiest they can be?  Each report details how well the healthiest counties in each state do; what could happen if residents of all counties had the same opportunities for health; and statewide strategies to help close the gaps between the healthiest and unhealthiest places.We know many state policymakers and leaders are taking important steps to shape our communities so that everyone can live longer, healthier lives. With these reports, we intended to provide this information to support these efforts.When we think about closing health gaps, it is not just about offering everyone the same opportunities to be healthy, but rather the resources necessary to realize the same health outcomes. This image of the three children can illustrate the point. Consider these three children of different heights. Offering them all the same size bench to stand on would mean that the shorter children will not have a fair chance to see over the fence. Offering each child a bench to stand on that is the right size for his/her height gives all children a fair chance to see over the fence.













Kansas



Health / Health Status 

• How do you define health? – Health Outcomes
• What factors impact health and cause health disparities? – Health 

Factors

Health Outcomes Health Factors / Risk Factors















Health Data

• Sources of data
• Issues with county level data
• Method of data collection





Health Data

• https://www.cdc.gov/nchs/
• http://www.cdc.gov/brfss/
• http://www.nhtsa.gov/FARS

https://www.cdc.gov/nchs/
http://www.cdc.gov/brfss/
http://www.nhtsa.gov/FARS




Premature Death
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