
Racial and ethnic minorities experience higher
rates of a variety of health concerns than other

populations. For example:
❚ Life expectancy. African-American men’s life

expectancy is 68.2 years compared to 74.8 years
for white men. African-American women’s life
expectancy is 74.9 years compared to 80 years for
white women.4

❚ Overall health. In 2000, nearly 8 percent of whites
were considered to be in fair or poor health com-
pared to nearly 13 percent of Hispanics/ Latinos,
nearly 14 percent of African-Americans and more
than 17 percent of Native Americans.1

❚ Infant mortality rates. Infant death rates among
African-Americans are more than double that of
whites. Infant death rates among American
Indians and Alaska Natives are almost double
that of whites.5

❚ Cancer. The death rate for all cancers is 30 per-
cent higher for African-Americans than for
whites. African-American women have a higher
death rate from breast cancer than white women
and Vietnamese American women have a cervical
cancer rate that is nearly five times the rate for
white women.5

❚ HIV/AIDS. The death rate from HIV/AIDS for
African-Americans is more than seven times that
for whites.5

❚ Violence. African-Americans’ rate of homicide is
six times that for whites.5 Alaska Native women,
ages 20 to 44, are 16 times more likely than white
women to be hospitalized for assault injuries.6

American Indians have disproportionately high
death rates from unintentional injuries.5

❚ Diabetes. Hispanics are nearly twice as likely to
die from diabetes as whites.5 American Indians
and Alaska Natives have diabetes rate that is
more than twice that for whites.5

Some potential reasons for ethnic and/or
racial health disparities
❚ Unequal treatment. Research has show that

even when racial/ethnic minorities are insured at
levels comparable to whites, they tend to receive
a lower quality of health care for the same health
conditions.1

❚ Poverty. In 2001, more than half of Hispanics/
Latinos, African-Americans, and Native Americans
were considered poor or near poor.1 Low-income
patients are more likely to experience difficulties
or delays accessing health care due to financial or
insurance reasons.10

❚ Insurance. In 2002, 20.2 percent of African-Ameri-
cans and 32.4 percent of Hispanics/Latinos were
uninsured compared to 11.7 percent of whites.1 In
addition, minorities who have insurance are almost
three times as likely as whites to be covered by
publicly funded programs such as Medicaid and
some health care providers refuse or restrict the
number of Medicaid patients they will see.1

❚ Stereotyping. Research has shown that doctors
rated African-Americans patients as less intelli-
gent, less educated, more likely to abuse drugs
and alcohol and more likely to fail to comply with
medical advice.1

❚ Communication barriers. Minorities are under-
represented in the health care industry. 1 Thirty-
three percent of Hispanics report having difficul-
ty communicating with their doctors compared
to 23 percent of African-Americans, 27 percent of
Asian Americans and 16 percent of whites.9

❚ Frequency of care. Almost half of all Hispanics
do not have a regular doctor compared to nearly
a third of all African-American and only a fifth of
whites.9 African-Americans and Hispanics are less
likely than whites to make routine office or out-
patient visits to health care providers.10

❚ Access to care. African-Americans are nearly one
and a half times more likely to be denied authoriza-
tion through their managed care system for care
after an emergency room visit than whites.1 Almost
30 percent of African-Americans and Hispanics
report having little or no choice in where to seek
care compared to 16 percent of whites.1
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