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The Minority Health and Health Disparities Research Education 
Act of 2000 – Public Law 106-525 -defines health disparity 
populations as "any group exhibiting significant disparities in the 
overall rate of disease incidence, prevalence, morbidity, 
mortality, or survival rates in the population as compared to the 
health status of the general population." 

WHERE DID IT START?

▪ Establishment of National Institute for Minority Health and Health 
Disparities 

▪ Recognition of health disparities as a “science”
▪ Major focus of funding in health disparities research



CERVICAL CANCER AS AN EXAMPLE

✔ Pap test is considered one of the major scientific discoveries in cancer 
prevention & control in our lifetime
 

✔ Cervical cancer annual rates have declined by >75% over the past half 
century due to this technology

✔ Estimated 14,100 new cervical cancer cases and 4,280 deaths in the US 
in 2022 (ACS, 2022)



BUT THIS ROAD HAS NOT BEEN THE SAME FOR EVERYONE 



2015-2019 CERVICAL CANCER INCIDENCE – ACROSS RACE & ETHNICITY 

https://gis.cdc.gov/Cancer/USCS/#/Demographics/



2015-2019 CERVICAL CANCER MORTALITY – ACROSS RACE & ETHNICITY 

https://gis.cdc.gov/Cancer/USCS/#/Demographics/



CERVICAL CANCER INCIDENCE 2015-2019

Kentucky = 9.8/100,000
Oklahoma = 9.7/100,000
Arkansas/Alabama = 9.5/100,000 

https://gis.cdc.gov/Cancer/USCS/#/AtAGlance/



CERVICAL CANCER MORTALITY 2015-2019

Oklahoma = 3.5/100,000
Arkansas/Mississippi = 3.4/100,000
Louisiana/Alabama = 3.2/100,000 

https://gis.cdc.gov/Cancer/USCS/#/AtAGlance/



CERVICAL CANCER MORTALITY TREND – 1999-2019

https://gis.cdc.gov/Cancer/USCS/?CDC_AA_refVal=https%3A%2F%
2Fwww.cdc.gov%2Fcancer%2Fdataviz%2Findex.htm#/Trends/



CERVICAL CANCER IN ALABAMA: 2010 - 2019
Incidence Rates in Alabama

All Races Combined
Late Stage* Percentage in 

Alabama
All Races Combined

Mortality Rates in Alabama
All Races Combined



CERVICAL CANCER AS A DISEASE OF POVERTY 

Copied from Ginsburg et al., 2016



✔ The old stepwise progression pathology model (low-grade to 
high-grade morphologic changes) has been replaced by a 4-stage 
approach:
✔ HPV acquisition
✔ HPV persistence (or clearance)
✔ Progression of a persisting infection to cervical pre-cancer
✔ Invasion (Wright & Schiffman, 2003)

THE DISCOVERY OF HPV AS THE MAIN CAUSE OF CERVICAL CANCER …

HPV Vaccination
 &

HPV Testing 



This discovery to delivery “disconnect” is 
a key determinant of the unequal burden of 

cancer.

Discovery Development Delivery

The Discovery-Delivery Disconnect

Voices of a Broken System: Real People, Real Problems
President’s Cancer Panel, Harold Freeman, March 2002

Critical 
Disconnect



WHY SUCH“DISCONNECT”? THROUGH MY LENS…

Policies/Societal

Community

Interpersonal

Individual

Social-Ecological Framework 
- Guidelines have been 
mostly based on the 
“science” without taking into 
account availability of 
resources

- Lack of clear definition 
and/or understanding of 
sub-populations 
experiencing high burden of 
disease 

- Behavioral scientists have 
not been involved in the 
development of screening 
technologies & 
basic/epidemiology 
scientists are not involved in 
the delivery 

- Few studies validating 
theoretical models of 
behavior change among 
populations experiencing 
high disease burden

- “Culturally-Relevant” 
programs/interventions are 
broadly defined with 
multiple challenges in 
implementation,  
dissemination and 
reproducibility 

Limited (or none) 
involvement of the target 
audience in the 
development of 
interventions 



TOO COMPLEX????



�  Health disparities vs. health equity 

�  What can each of us can do? 
�  System level
�  Education level
�  Day to day practice 
�  Social mobilization 

LET’S BREAK IT DOWN 



SYSTEM LEVEL – START AT HOME …
�  Ongoing reliable data collection on social determinants of health

�  Are the demographics of the population we are serving reflective of the demographics 
of our geographic area?

�  What are our successes? Celebrate them ☺
�  What can we do better? 

�  Are we providing health care that is equitable? 

� How is our research informing the care we deliver?

� How the care we deliver informing research?
 
� We are the institution !!!



EDUCATION 

Health Equity Conference at UAB Ob/Gyn 

• Working group 

• “Blink”, Malcom Gladwell – address our own biases first 

Obstetrics & Gynecology, 
Vol. 138, 2021



• PREMISE: conference can serve as a natural stage for the examination of 
systematic inequities in health care

• Regular schedule
• Involvement of team members who participated in the care of the patients being 

reviewed
• Senior team member facilitation
• Clearly articulated goals and objectives
• Culture in which all are able to freely speak about medical errors without fear of 

retribution, punishment, or legal disclosure
• Reinforcement of system-wide priorities of high-quality care
• Focus on areas for improvement

HEALTH EQUITY CONFERENCE



• Use caution with case selection
• Invite an inclusive and multidisciplinary list of attendees
• Lead discussions using a trained facilitator
• Create an environment with a focus on “Just Culture”
• Center the patient’s voice
• Analyze beyond implicit bias
• Be purposefully intersectional

• Involves the examination of categories of race/ethnicity, social class, gender, 
sexual orientation, place of residence, educational attainment 

• Identify ways to interrupt problematic systems
• Organize post session debriefs and feedback

IMPLEMENTATION RECOMMENDATIONS



DAY-TO-DAY PRACTICE 

Greene et al., 2016, Annals of Family Medicine

OPEN QUESTIONS 
• Invitation to tell their story without leading 

the patient in a specific direction

• Listen to their story …

• “Thin-slicing” vs. snap judgements
• Help me understand ____? 
• What bother you the most about ____?
• What do you think you can change? 

• From the problem-focused we can expand 
to the environment – social determinants 
of health 



Behavioral
50%

Social 
20%

Biological
20%

Health 
care
10%

DETERMINANTS OF HEALTH DISPARITIES

McGinnis JM, Foege WH. Actual causes of death in the United States. 
JAMA. 1993;270(18):2207-12. Epub 1993/11/10.



WHAT ARE THE SOCIAL DETERMINANTS OF HEALTH?

• The circumstances in which people are born, grow 
up, live, work and age, and the systems put in 
place to deal with illness. 

• These circumstances are in turn shaped by a wider 
set of forces: economics, social policies, and 
politics. 

Commission on Social Determinants of Health (CSDH), Closing the gap 
in a generation: health equity through action on the social 

determinants of health. Final report of the Commission on Social 
Determinants of Health. 2008, World Health Organization: Geneva.



25

Assessing Social Determinants of Health

• Screening tools
• Team-based approach (formal or informal) 
• Open-ended questions 

Be prepared to deal with the answers…



• Utilize our credibility as health care professionals to engage the civil 
society 

• OPERATION WIPE OUT
• Partnership to eliminate cervical cancer as a public health problem in Alabama 
• Started in the county with highest burden of disease – Chambers County
• Cervical Cancer Summit – primary care providers with representation from most 

counties in the state
• Cervical cancer Elimination Plan
• NOT a university-led effort - true partnership! 

SOCIAL MOBILIZATION 



• Health equity is everyone’s responsibility

• Before we create expectations we must understand the infrastructure, 
political will, opposition forces & allies, and hidden agendas 

• We must practice what we preach

• Commit !!! Then, we can figure it out 

LESSONS LEARNED AND STILL LEARNING …



THANK YOU 


