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•Health inequities are systemic, 
avoidable, unfair and unjust difference in 
health status and mortality rates and in the 
distribution of disease and illness across 
population groups.

•They are sustained over time and 
generations and beyond the control of 
individuals.



1800-1847
Exploration and Resettlement

1750-1799
Pre-Contact to 1799

1881-1920
Industrial Expansion

1848 -1880
Territory and Statehood

1950-1965
Metropolitan Expansion

1921-1949
Depression and War

2000 - present
Modern Day
1966-1999

Post-Civil Rights

Policies and 
practices 
promoting 
inequity

Policies and 
practices 
promoting 
equity
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• U.S. diabetes mortality rate was 24.5 deaths 
per 100,000 population in 2005. Oregon’s 
rate was 28.0 per 100,000 in 2001-05

• 70.8 deaths per 100,000 in 2001-05 among 
African Americans in Multnomah County.

• No significant* disparities in Asian, Native 
American, and Hispanic populations
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15**30**31**2924Obese

28**39394036Overweight

556742**6459Physical 
Activity

2535222827Fruits & 
Vegetables

10**38**14**30**20Current 
Smoker

Asian 
American

Native 
American

LatinoAfrican 
American

WhiteModifiable 
Conditions
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• $1.24 trillion 
(2003 – 2006)

• 139.8 excess deaths per 100,000 due to 
income inequities (1998)

• 83,570 excess African American deaths
(2000)

Why should we eliminate health inequities?

Joint Center for Political and Economic Studies, September 2009
David Satcher, et al. Health Affairs, 24, no. 2 (2005): 459-464
J W Lynch, et al. Am J Public Health, 1998 July; 88(7): 1074–1080.



Health equity is attainment 
of the highest level of health 
for all people.

Achieving health equity 
requires valuing everyone 
equally with focused and 
ongoing societal efforts to 
address avoidable 
inequalities, historical and 
contemporary socially 
patterned injustices , and 
the elimination of health 
disparities.



Framework for promoting
racial and ethnic health equity

Adapted from: Multnomah County Health Equity Initiative, FebruarAdapted from: Multnomah County Health Equity Initiative, February, 2009.y, 2009.



Social Determinants of Health and Equity
Social
Determinants
of Equity

•Social and 
political inclusion

Social 
Determinants 
of Health
•Healthy 
environment
•Income/wealth
•Equal education
•Transportation
•Adequate access 
to healthy food 
and exercise
•Marketing of 
healthy products
•Healthy housing
•Land use

Risk 
Behaviors
•Nutrition
•Physical activity
•Tobacco use
•Alcohol use
•Violence

Disease, Injury, 
Mortality
•Infectious 
disease
•Chronic disease
•Injury
•Infant mortality
•Life expectancy

Individual/Medical Model

Population-based Public Health Model

Adapted from: Prevention Institute.  Adapted from: Prevention Institute.  The Imperative of Reducing Health Disparities through PreventionThe Imperative of Reducing Health Disparities through Prevention: : 
Challenges, Implications, and OpportunitiesChallenges, Implications, and Opportunities, October, 2006., October, 2006.



How can we all promote health and equity?

Culturally 
Specific 
Health 

Promotion

Universal 
Policies, 
Targeted 

Approaches

Social 
Determinants 
of Equity

•Social and political 
inclusion

Risk Behaviors
•Nutrition
•Physical activity
•Tobacco use
•Alcohol use
•Violence

Disease, Injury, 
Mortality
•Infectious disease
•Chronic disease
•Injury
•Infant mortality
•Life expectancy

Address
Disparities in
Health Care

Improve Data 
Collection and

Research

Adapted from: Prevention Institute.  Adapted from: Prevention Institute.  The Imperative of Reducing Health Disparities through The Imperative of Reducing Health Disparities through 
Prevention: Challenges, Implications, and OpportunitiesPrevention: Challenges, Implications, and Opportunities, October, 2006., October, 2006.

Population-based Public Health Model

Individual/Medical Model

Community 
Empowerment

Equal    
Institutional 

Access

Social Determinants of 
Health
•Healthy environment
•Income/wealth
•Equal education
•Transportation
•Adequate access 
to healthy food 
and exercise
•Marketing of healthy products
•Healthy housing
•Land use



• Engage communities impacted by 
disparities in food policy processes

• Re-connect to culturally-relevant 
and indigenous foods

• Promote land use and economic 
development that supports urban 
farms, healthy corner stores, 
entrepreneurial opportunities

• Reduce % of income spent on 
healthy food; increase time 
available for groceries and 
preparations

• “Farm worker friendly” labeling

• Social marketing

Food and Racial Justice
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T. S. Eliot


