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Disclosures

The ideas, opinions, and comments described in 

this presentation are based on the presenter's 

research on this subject and does not represent 

the opinions of our current or past employers.



Learning Objectives

1. Discuss social identity based lived experiences. 

2. Broadly discuss the state of health disparities in the US.

3. Identify medical microaggressions.

4. Identify strategies for patient self-advocacy.



Social Identities



People of color have less access to primary care services, 
are less likely to identify a personal provider, and are 
more likely to forgo care because of cost than their white 
counterparts. This gap has not closed over decades. 

• American Indian and Alaska Native often have even 
greater inequities - 40% living on reservations or in 
frontier communities and are half as likely as whites in the 
same area to receive care.   

• People who are in communities that are already socio-
economically disadvantaged face higher levels of health 
disparities.

Kozhimannil, Health Affairs Blog. 2019

GREATER impact of racial inequities



https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf

https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf


CDC
Racial/Ethnic Disparities in Pregnancy-Related 

Deaths, 2007 - 2016



Local Birth Weight Disparities 





Source: http://apahealthyminds.blogspot.com/2015/07/diversity-culture-and-mental-health.html

http://apahealthyminds.blogspot.com/2015/07/diversity-culture-and-mental-health.html






Culture and health equity 





Factors that have significant 

influence

health and quality-of-life

Source:https://www.healthbox.com/insights/root-causes-of-health/

https://www.healthbox.com/insights/root-causes-of-health/




How did a medical provider’s education 
contribute to these outcomes?

• Medical workforce that is not 

culturally competent 

• Abraham “Flexner” report

• Out of 19 Black medical school, 

only 4 remain



• Howard University: 68%
• East Carolina University (Brody): 17%
• University of Chicago: 17%
• Emory University: 16%
• University of California—Los Angeles: 14%
• Duke University: 12%
• Eastern Virginia Medical School: 12%
• Ohio State University: 12%
• University of Connecticut: 12%
• Rutgers Robert Wood Johnson Medical School: 11%
• Temple University (Katz): 11%
• University of Florida: 11%

Medical schools with the highest 
representation of African American students

US News and World report



Microaggressions



“Nursing: A Concept-

Based Approach for 

Learning”
Pearson Publishing



● Arabs/MuslimsMay not request pain medicine but instead 

thank Allah for pain if it is the result of the healing 

medical process.Pain is considered a test of faith. 

Muslim clients must endure pain as a sign of faith in 

return for forgiveness and mercy.

● Chinese clients may not ask for medication because they 

do not want to take the nurse away from a more 

important task.

● Indians who follow Hindu practices believe that pain 

must be endured in preparation for a better life in the 

next cycle.

● Blacks often report higher pain intensity than other 

cultures.They believe suffering and pain are inevitable.



● Jews may be vocal and demand assistance. They 

believe pain must be shared and validated by others.

● Hispanics may believe that pain is a form of 

punishment and that suffering must be endured if 

they are to enter heaven. They vary in their 

expression of pain. Some are stoic and some are 

expressive.

● Native Americans may prefer to receive medications 

that have been blessed by a tribal shaman. hey may 

pick a sacred number when asked to rate pain on a 

numerical pain scale.



Microaggressions can lead to...

● Unconscious bias against Black people

● Ignoring Black people’s pleas for medical 

attention.

● Not believing Black people when they say, 

"something is wrong.”

● Dismissing the healthcare needs of Black 

people.

● Black postpartum mothers to dying.

https://www.lamaze.org/Connecting-the-Dots/black-history-month-the-importance-of-black-midwives-then-now-and-tomorrow-1



What do People of Color Need and Want? 

● SAFE, healthy and culturally competent, caring providers

● Access, and continuity of care, from providers they know and trust

● Accessing care close to home where family and community are 

available

● Unconditional non-judgement support 

● Shared decision making

● Open communication and patient/provider rapport



● USA has mortality rates for persons of color

● Racial disparities persist despite increased 
income and education

● Cultural understanding and bias training can 
close the disparities gap

● Providers of color and culturally competent 
ally can offer equitable, culturally 
appropriate, culturally sensitive care

● Patients can advocate for their medical needs 
and concerns

Conclusion



Self-Advocacy Strategies 

● Educating yourself on your health condition

● Communicating your health concerns and questions to 

your healthcare provider

● Knowing your rights as a patient

● Communicating with those around you about the help 

and support that you need

● Having the confidence and ability to make the choices 

that are right for you



● To see your medical chart

● Understand and agree to any treatment

● End an appointment or procedure at any time

● Decline any part of a medical appointment

● Request the tests and referrals that you want

● Medical equipment that is the right size for your body

You have the right to….

● Be treated with dignity and respect

● Ask questions, for a second opinion, an interpreter

https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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"All My Babies" for free from the Library of Congress to 
learn more about the granny-midwives.
NAMI Family-to-Family is a free, 12-session educational program for family and friends of people living 
with mental illness. It is an evidenced-based program taught by NAMI-trained family members who have 
been there. Find a NAMI Family-to-Family class near you here.

Resources

https://www.youtube.com/watch?v=I2djFnp5h0w
https://www.nami.org/Find-Support/NAMI-Programs/NAMI-Family-to-Family
https://www.nami.org/Local-NAMI/Programs?classkey=1d79b22b-d10a-43fe-8ab7-ede96c824fa8


Contact Us
Venus_Standard@med.unc.edu
sweeks@townofchapelhill.org

Questions


