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The Commonwealth Fund’s peri-
odic report of the performance 
of 11 high-income countries’ 

health care systems has recently 
been released for 2021. Once again, 
despite spending far more than any 
other country in the world, the Unit-
ed States still ranks last in terms of 
access to care, equity, and outcomes 
of care.2 It is well known that we 
have long-standing racial and eth-
nic disparities and inequities, but 
it is useful now to reassess what 
is going on. This article has three 
goals: (1) to bring some historical 

perspective to these problems, (2) to 
assess their extent today, and (3) to 
consider what can be done, within 
today’s polarized and still-prejudiced 
political landscape, to redress this 
long-standing systemic problem.

Some Historical Perspective 
Racial disparities, of course, can be 
dated back some 4 centuries to the 
arrival of the slave ships from Afri-
ca, when Blacks were first brought 
here to be owned and worked by 
White plantation owners, most-
ly in the South. At the same time, 

however, racist laws were being 
enacted and implemented in the 
North. The plight of Blacks did not 
improve much for centuries thereaf-
ter. At the close of the Civil War in 
the mid 1860s, quarantine and vac-
cination were being used to prevent 
a smallpox outbreak from razing the 
Union Army, but were not extended 
to Blacks.3 As historian Jim Downs 
wrote in his 2012 book, Sick from 
Freedom, White leaders were afraid 
that free and healthy African Amer-
icans would upend the existent ra-
cial hierarchy. Although Congress 
later established the medical divi-
sion of the Freedmen’s Bureau to 
address the health crisis across the 
war-torn south, few physicians were 
sent there, and their pleas for equip-
ment and personnel were ignored.4 

A 2020 publication from the 
Southern Poverty Law Center 
(SPLC), The Year in Hate and Ex-
tremism 2020, described “patriarchal 
violence” as the basis for centuries of 
oppression of enslaved Black people 
in this country. As one example of 
the cruelty of this violence, Dr James 
Marion Sims gained notoriety for 
carrying out many forced steriliza-
tions through mass hysterectomies 
on enslaved Black women without 
consent or anesthesia and with high 
mortality rates.5 That is just one 
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example of the many medical atroc-
ities conducted on both slaves and 
freedmen that included experimen-
tal exploitation.6 

Slow forward to the 1930s, when 
Congress and the administration 
of President Franklin D. Roosevelt 
passed a range of New Deal pro-
grams, including Social Security, 
labor laws, and the GI bill. Blacks, 
however, were marginalized and 
left out when the programs were 
administered locally in states and 
communities, where those adminis-
tering them were usually White. Ira 
Katznelson, professor of political sci-
ence and history at Columbia Uni-
versity, described how this happened 
in his 2005 book, When Affirmative 
Action Was White: An Untold Histo-
ry of Racial Inequality in Twentieth 
Century America. As he noted about 
the GI bill: 

The GI bill did create a more mid-
dle-class society, but almost exclu-
sively for whites. Written under 
southern auspices [southern Dem-
ocrats were the dominant force in 
Congress], the law was deliberately 
designed to accommodate Jim Crow. 
Its administration widened the ra-
cial gap.7

The story was no better within 
organized medicine. The American 
Medical Association (AMA) barred 
Black doctors, medical schools ex-
cluded Black students, and most hos-
pitals and clinics segregated Black 
patients. As a result, they were sick-
er and died earlier than their White 
counterparts. In response, Black com-
munities created their own health 
systems and professional organiza-
tions, including the National Medi-
cal Association (NMA), which pushed 
health care as a human right and a 
national health plan in direct oppo-
sition to the AMA.8

The Tuskegee experiment involv-
ing syphilis was a shameful part of 
the history of race in America from 
1932 to 1972. It started by enrolling 
600 African-American men in Macon 
County, Georgia into a study of the 

full progression of the disease. Most 
were sharecroppers and many had 
never visited a doctor. The US Public 
Health Service conducted the study, 
informing those with latent syphi-
lis that they were being treated for 
“bad blood,” but instead were only 
given placebos, even after penicillin 
became the recommended treatment 
in 1947. By the time the “study” was 
shut down in 1972, 28 participants 
had died from syphilis, and more 
than 100 others had passed away 
from related complications.9

The January 6, 2021 insurrection 
at the US capitol ignited renewed 
attention to White supremacy as a 
persistent sickness in our society, 
which is far more common and cross-
generational than many think, even 
including Black indigenous people 
of color, some of whom align with 
Whiteness in order to gain access 
and opportunities.10 

Disparities and Inequities 
in Today’s Health Care
Systemic racism, based on long-
standing views of White supremacy 
among many Whites, has persisted 
through the years to contemporary 
society. Today, these views are con-
tinued through institutional policies, 
including residential segregation, 
voter suppression, mass incarcera-
tion, and social norms that involve 
using Whites as the reference group 
to which others are compared.11 Ra-
cial and ethnic minority groups are 
more vulnerable than Whites to the 
COVID-19 economic downturn by 
having lower-wage jobs, higher un-
employment rates, to be uninsured, 
and to be living in poverty.12 The me-
dian household net worth of White 
households is about 10 times high-
er than that of Black households 
($171,000 vs $17,500), and is a ma-
jor cause of health inequities.13 

Health inequities based on race 
stand as barriers to access to essen-
tial health care. A recent national 
study found markedly lower rates for 
outpatient visits for Black, Hispanic 
and Asian/Pacific islander patients 
to most specialists in the majority 

of 29 states.14 A 2020 survey found 
that Black Americans, compared to 
their high-risk, non-Hispanic White 
counterparts, were 42% more like-
ly to be at risk for COVID-19 and 
51% more likely to have inadequate 
health insurance coverage.15 A 2021 
study found that 29% of Black adults 
did not seek treatment for a health 
problem in the last year due to cost, 
and perhaps lack of trust, compared 
to 16% of Whites.16 

Predictably, outcomes of care for 
Black and Hispanic Americans are 
worse than for Whites, in large part 
because of limited access to timely 
care. Even within the same hospitals, 
Black patients have higher rates of 
complications from surgical proce-
dures compared to Whites.17 Com-
pared to Whites, life expectancy for 
Black and Hispanic Americans de-
clined by 3.25 years and 3.88 years, 
respectively, the largest decline since 
World War II.18 Blacks’ overall mor-
tality rate for COVID-19 is 2.3 times 
higher than for Whites, and in some 
states up to four times higher.19 Ma-
ternal mortality rates are more than 
three times higher for Black women 
than Whites, together with a more 
than double infant mortality rate.20

Evelynn Hammonds, PhD, dean 
of Harvard College and professor 
of the history of science and of Af-
rican and African-American studies 
at Harvard University, sums up this 
tragic story on the long history of ra-
cial disparities and inequities in the 
United States in these words: 

There has never been any peri-
od in American history where the 
health of Blacks was equal to that 
of Whites. Disparity is built into the 
system. Medicare, Medicaid and the 
Affordable Care Act have helped to 
shrink those disparities. But no fed-
eral health policy yet has eradicat-
ed them.21 

For many years there has been a 
bias within much of the medical lit-
erature against covering these unac-
ceptable markers of systemic racism 
in US health care.22,23 It is a welcome 
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change, however, that some medical 
journals are righting that wrong, 
such as the New England Journal 
of Medicine with its new section of 
“Race and Medicine.” This journal 
has already moved toward more cov-
erage of systemic racism, as demon-
strated by its collaborative statement 
in January 2021 with other editors 
of family medicine journals.24 

A majority of Americans view rac-
ism as a long-standing problem, with 
predictable differences along party 
lines, as shown in Figure 1.25 

This observation helps us to un-
derstand the impacts of systemic 
racism on our health care system: 

A health care system which ne-
glects the poor and disenfran-
chised impoverishes the social order 
of which we are constituted. In a 
real (and not just hortatory) sense, 
a health care system is no better 
than the least well-served of its 
members.26 

—Larry Churchill, Ph.D., ethi-
cist at the University of Notre 
Dame and author of Rationing 
Health Care in America: Percep-
tions and Principles of Justice.

What Can Be Done Within 
Changing Demographics 
and Politics?
Difficult as it has been over so many 
decades to bring lasting reform to 
America’s increasingly dysfunctional 
system, it is rapidly becoming more 
urgent than ever as the racial divide 
widens. New census population pro-
jections predict that White people 
will represent a minority of voters 
by 2045.27 As we go through this 
transition, we can expect increasing 
cultural and political wars between 
Republicans, with many outspoken 
White supremacists in their midst, 
and Democrats split between moder-
ates and progressives. 

We have only to look at the last 
election to see how intense the bat-
tle over voting by minorities has 
already become. The Federal Com-
munications Commission, as one ex-
ample, has recently proposed a $5 
million fine for right-wing operatives 
who made more than 85,000 robo-
calls targeting Black neighborhoods 
during the 2020 election. These calls 
falsely warned that mail-in voting 
carried the risk that voters’ per-
sonal information could be “used by 

police departments to track down 
old warrants and be used by credit 
card companies to collect outstand-
ing debts.”28 

In her 2020 book, The End of 
White Politics: How to Heal Our 
Liberal Divide, Zerlina Maxwell ob-
serves: 

The change is already happening. 
This is the end of politics as we’ve 
known it in America. We’ve been 
doing white identity politics since 
America’s founding. We just called 
it politics. The white men booing in 
that room represent the past. They 
need to understand where we are 
going, so they don’t get left behind. 
The women and people of color are 
already getting in formation, and 
we aren’t going to be thrown off 
course.29

The 2020 census report found 
that the non-Hispanic White popu-
lation declined for the first time in 
our nation’s history as racial diver-
sity grew across the country, at the 
fastest pace in the Midwest. Figure 2 
illustrates how this wave of change 
from 2010 to 2020 varies from one 
part of the country to another, based 
on a diversity index developed by the 
Wall Street Journal that measures 
the chance that two randomly select-
ed people in the country’s more than 
3,000 counties have different races 
and ethnicities.30

Thus, it comes as no surprise that 
voter suppression and gerryman-
dering have taken center stage in 
preparation for the 2022 and 2024 
election cycles. In the Senate, Major-
ity Leader Chuck Schumer observes: 

Republican state legislators across 
the country are engaged in the 
most sweeping voter suppression 
in 80 years . . . Both major parties 
are vying to change who votes in 
America and how they cast ballots 
. . . Republicans often seek a more 
limited franchise. Democrats are 
seeking the opposite.”31

The new America First cau-
cus started in the House of 

Figure 1: Majority of Americans View Our Society as Racist

Source: Wall Street Journal/NBC News poll on race in America, July 2020
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Representatives “to respect An-
glo-Saxon political traditions” is 
blatantly racist, meaning White su-
premacy.32 The 2020 report from the 
Southern Poverty Law Center states 
that almost 40% of all active hate 
groups in the United States can be 
described as being rooted in White 
supremacy, and that they have dis-
seminated sustained narratives of 
disinformation and conspiracy the-
ories across the hard right for de-
cades.33 Of further concern is the 
extent to which small states put the 
Republicans at an enormous advan-
tage, with 52% of the country’s sena-
tors elected from small states with 
just 18% of the US population.34

Some Useful Approaches
Taking the longest view of inequal-
ity among people in his 2017 book, 

Great Leveler: Violence and the His-
tory of Inequality From the Stone Age 
to the Twenty-First Century, Walter 
Scheidel, professor of classics and 
history at Stanford University, of-
fers these recommendations: 
• “Income should be taxed in a 

more progressive manner, in-
cluding capital gains as ordi-
nary income and elimination of 
regressive payroll taxes, so that 
people with higher wealth pay 
more in taxes. 

• Wealth should be taxed directly 
and in ways designed to curtail 
its transmission across genera-
tions.

• Corporations should be taxed on 
their global profits and hidden 
subsidies ended. 

• Public policy should aim to 
boost intergenerational mobility 

by equalizing access to, and the 
quality of, schooling.

• Universal health care would pro-
tect lower-income groups from 
shocks in the costs of health 
care.”35  

After decades of failing to deal ef-
fectively with the excesses, dispar-
ities, and inequities of our health 
care nonsystem, it is obvious that a 
larger role of government will be re-
quired in order to serve the needs of 
all Americans for affordable health 
care. Universal coverage to health 
care should become the foundation 
of needed reforms in the public in-
terest. All Americans deserve to gain 
access to affordable care, based on 
medical need, not ability to pay. A 
reformed health care system should 
be based on the common good, not 
the profit-maximizing goals of our 

Figure 2: Percent Change in Diversity Index, 2009-2017



692 OCTOBER 2022 • VOL. 54, NO. 9 FAMILY MEDICINE

SPECIAL ARTICLES

corporate stakeholders in our medi-
cal-industrial complex. 

Traditional Medicare (not its 
privatized version Medicare Advan-
tage) is a good model to build on. It 
has already demonstrated its ability 
to reduce racial and ethnic dispari-
ties in access to care and health.36 

Another foundation to build upon is 
single-payer Medicare for All, as cur-
rently represented in the House of 
Representatives as HR 1976, with 
more than 112 cosponsors. When en-
acted, this would bring a new system 
of national health insurance for all 
US residents, with comprehensive 
benefits, and full choice of physicians 
and hospitals anywhere in the coun-
try. Its advantages include simplified 
administration, cost containment by 
negotiated fee schedules and glob-
al annual budgets for hospitals and 
other facilities, bulk purchasing of 
drugs and medical devices, elimi-
nation of cost sharing at the point 
of care, and sharing of risk for the 
costs of illness and accidents across 
our entire population of 330 million 
Americans.37 

Conclusion
As documented above, racial and 
ethnic disparities and inequities 
have been a persistent pattern in 
this country with negative impacts 
on the health of individuals, families, 
and our population’s health. We re-
main an outlier among high-income 
countries around the world in not 
having a policy of universal cover-
age based on health care as a human 
right, and continue as last in inter-
national rankings of access to care, 
equity, and outcomes of care. Reform 
in the United States is long overdue, 
but it can be done if we gather the 
political will. As a lead specialty in 
primary care, family medicine and 
its organizations can play an impor-
tant role in addressing the still-too-
common racism in this country. 
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