Health disparities carry hefty price tag for U.S. health care system


Donya Currie
Health disparities cost the nation a staggering amount and addressing them should be a major component of health reform, according to recent reports on the issue.

Between 2003 and 2006, excess costs linked to health inequities for black, Asian and Hispanic Americans cost more than $229 billion. Add indirect costs such as lost work days and reduced productivity, and the tab came to $1.24 trillion, according to a September report released by the Joint Center for Political and Economic Studies and conducted by researchers at Johns Hopkins University and the University of Maryland.

APHA member Thomas LaVeist, PhD, who has headed the Johns Hopkins Center for Health Disparities Solutions for 20 years, told The Nation’s Health he expected to find a hefty tab when conducting the research, but was surprised by the tally.

“For the most part, the health disparities issue has been argued on the social justice front; that is, we should do something about this because it’s the right thing to do,” LaVeist said. “Often we think of the social justice argument as sort of the polar opposite of economics. There can be an economic argument that supports doing the right thing.”

A second report that focused on specific health conditions echoed the economic findings of the joint center study. Released by the Urban Institute in September, it analyzed cost burdens of racial and ethnic disparities via a set of preventable diseases including diabetes, hypertension and stroke. The report found that treating the chronic conditions in black and Hispanic Americans cost the health care system almost $24 billion in 2009 alone.

The report also found disparities will cost Medicare, Medicaid, private insurance companies and individuals more than $337 billion between 2009 and 2018.

“These are essentially chronic conditions that didn ’t have to be so if we had done the right things as far as prevention and access to care,” APHA member Henrie Treadwell, PhD, professor in the Department of Community and Preventive Medicine at the Morehouse School of Medicine, told The Nation’s Health.

The Urban Institute report also gave a breakdown of the estimated costs to 10 states for health disparities in regard to selected chronic conditions and found the 2009 toll ranged from $390 million in North Carolina to more than $6 billion in California.

The Kaiser Family Foundation took a look at the major national health reform proposals and in November issued a report on how reform might affect racial and ethnic health disparities. Because minorities make up one-third of the nation’s population but 50 percent of the uninsured, aspects such as expanding Medicaid and strengthening community health centers would be of great benefit, the report concluded.

“The Economic Burden of Health Inequalities in the United States” is online atwww.jointcenter.org, “Estimating the Cost of Racial and Ethnic Health Disparities” is at www.urban.org and “Health Reform and Communities of Color: How Might It Affect Racial and Ethnic Health Disparities?” is at www.kff.org.
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