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Black mothers are much more likely to die from 

pregnancy complications or other maternity-related 

causes than are mothers of other racial/ethnic groups. 

The maternal mortality rate for black mothers in 

2002 was almost 25 deaths per 100,000 live births, 

compared to nearly 6 deaths per 100,000 live births 

among white mothers and more than 7 deaths per 

100,000 live births among Hispanic mothers. 

The infant mortality rate for infants born to black 

mothers (nearly 14 deaths per 1,000 live births) is 

nearly double the infant mortality rate for infants 

born to mothers of all other racial/ethnic groups  

(7 deaths per 1,000 live births).

Many women of color do not avail themselves 

of health screening tests such as Pap smears and 







Ethnic and Racial Heritage

Of the nearly 294 million people estimated to be 

United States residents by the U.S. Census Bureau in 

2004 (as of July 1, 2004), more than half (149,117,996 

or 50.8 percent) were women. More than 48 million  

of these were women of color. These 48.3 million 

women of color were distributed as follows: 41 per- 

cent Hispanic, 39 percent black non-Hispanic, nearly 

13 percent Asian non-Hispanic, 0.4 percent Native 

Hawaiian or Other Pacific Islander (non-Hispanic), 

and 2.3 percent American Indian/Alaska Native (non-

Hispanic). An additional 4 percent of women of color 

identified themselves as belonging to two or more 

races. Women of color are nearly a third (32.4 per- 

cent) of all U.S. women. In raw numbers, there are 

nearly 19 million black (non-Hispanic) women, nearly  

20 million Hispanic women, more than 1 million  

American Indian/Alaska Native (non-Hispanic) women, 

more than 6 million Asian (non-Hispanic) women, and 

more than 197,000 Native Hawaiian or Other Pacific 

Islander (non-Hispanic) women.1

The 2004 population estimates reflect an increase  

of 12 million over the 281 million people enumerated  

http://www.census.gov/popest/national/asrh/NC-EST2004-srh.html
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data are provided for the groups as available (e.g., 

Asians and Pacific Islanders jointly).6

The revised standards have five minimum racial 

categories: American Indian or Alaska Native, Asian, 

black or African American, Native Hawaiian or Other 

Pacific Islander, and white. Ethnicity is to be reported 

as either “Hispanic or Latino” or “Not Hispanic or 

Latino.” “American Indians or Alaska Natives” includes 

persons who trace their origins to any of the indig-

enous peoples of North and South America (including 

Central America) and who maintain a tribal affiliation 

or community attachment. “Asians” are persons having 

their origins in any of the original peoples of the Far 

East, Southeast Asia, or the Indian subcontinent. This 

includes persons from, for example, Cambodia, China, 

India, Japan, Korea, Malaysia, Pakistan, the Philippine 

Islands, Thailand, and Vietnam. “Black or African 

American” refers to any person having origins in  

any of the black racial groups of Africa. Although  

this group is dominated by descendants of Africans 

brought to the United States during the slave era, it 

also includes more recent migrants primarily from 

Africa and the Caribbean.6,7

“Native Hawaiian or Other Pacific Islander”  

includes persons who trace their origins to any of 

the indigenous peoples of Hawaii, Guam, Samoa, 

or other Pacific Islands. The term “Native Hawaiian” 

does not include individuals native to the state of 

Hawaii by virtue of being born there. Pacific Islanders 

include people with the following origins: Carolinian, 

Fijian, Kosraean, Melanesian, Micronesian, Northern 

Mariana Islander, Palauan, Papua New Guinean, 

Ponapean (Pohnpelan), Polynesian, Solomon Islander, 

Tahitian, Tarawa Islander, Tokelauan, Tongan, Trukese 

(Chuukese), and Yapese. “







percent of individuals living in female-headed 

American Indian households lived in households with 

incomes below the poverty level, as did 30 percent 

and 25 percent of comparable Eskimo and Aleutian 

households.17 More than one-third (34 percent) of all 

American Indian/Alaska Native children under the age 

of six are estimated to live in poverty.17,*

This poverty stems from the high unemployment 

rates among both American Indian/Alaska Native men 

and women. In 2000, although unemployment for men  

of all races was nearly 6 percent, among American 

Indian men the rate was 13 percent. American Indian 

women were slightly better off than American Indian 

men, with an 





and shame. Some individuals with cancer are ostra-

cized from their communities because of the belief  

that the person with cancer is contagious with the 

“cancer spirit.” Many believe that discussing cancer 

will “invite the cancer spirit into one’s body.” Even 

when discussion of cancer and cancer prevention is 

acceptable in a community, cancer prevention can be 

hindered by other barriers. Cancer education materi-

als requiring high literacy levels are often provided to 

communities where literacy rates and reading compre-

hension levels are low. Screening facilities are often 

located far from communities, and the lack of culturally 

sensitive providers can discourage American Indians 

and Alaska Natives from returning for care.58

The response to the human immunodeficiency 

virus/acquired immunodeficiency syndrome (HIV/

AIDS) by American Indians/Alaska Natives reflects  

their long history of mistreatment by the U.S. govern-

ment and, consequently, the complexities related to 

providing services to them.59 Both geographic and  

cultural barriers make it difficult for American Indians/

Alaska Natives to trust health care officials, health care 

systems, and researchers. Cultural barriers include  

prevailing feelings of distrust of the government. 

This distrust is due to a history of unethical medical 

research and health-related mistreatment by European 

colonizers in centuries past (whose use of smallpox-

infested blankets killed millions of American Indians) 

and by the Federal Government and its Indian  

Health Service in more recent times (that conducted 

experimental surgeries and performed unapproved  

sterilizations on American Indians as recently as the 

20th century).59 Geographic barriers can prevent 

American Indian/Alaska Native communities from  

getting funding and other resources to initiate HIV/



that are farthest from Asia. In 2000, 68 percent of 

Pacific Islanders—consisting of nearly 141,000 Native 

Hawaiians, more than 91,000 American Samoans, and 

nearly 28,000 Tongans—were Polynesians.65 Ninety-

two percent of the residents of American Samoa are 

Native Hawaiian or Other Pacific Islanders, including 

both Samoans (who are 88 percent of the population) 

and Tongans (who are 3 percent of the population), in 

addition to the 3 percent who are Asian, 1 percent who 

are white, and the 4 percent who are of two or more 

http://www.census.gov/prod/2001pubs/c2kbr01-14.pdf


patients must be referred off the island (mostly to 

Hawaii) for care. Tertiary care referrals consume 30 

percent of American Samoa’s health care budget  

and serve less than 1 percent of the population.  

Like American Samoa, the hospitals serving the 

Commonwealth of the Northern Marianas and the 

Federated States of Micronesia do not provide tertiary 

care, so patients must be referred off these islands.  

In both places, rules are being developed to cap  

the monies spent on off-island referrals. Equipment,  

supply, and drug shortages are common everywhere 

and result in the provision of lower qualities of care 





acceptable within Polynesian cultures where large  

body size is equated with power and respect.88 In 

addition, Native Hawaiian culture emphasizes the  

preservation of harmony, which sometimes results in 

the tendency for individuals to minimize the impor-

tance of events such as illnesses that may set them 

apart or reflect disharmony. This tendency results  

in delays in seeking services.88

One way to address the cultural barriers related 

to delivering health care services to Native Hawaiian 

women would be to incorporate traditional cultural  

systems such as Ho’oponopono (a family conference that 





populations who arrived after them constitute the  

largest of the ethnic groups in the United States today, 

numbering 35.3 million, with an additional 3.8 million 

Hispanics residing in the Commonwealth of Puerto 

Rico, according to the 2000 Census.8 Latinos were  

12.5 percent of the U.S. population at that time. The 

more than 17 million Hispanic women were a little  

less than half of the 2000 total Hispanic population.106 

In 2004, the Census Bureau estimated that 41.3 million 

Hispanics lived in the United States, including nearly  

20 million Hispanic women.1 In 2004, Latinos consti- 

tuted 14 percent of the total U.S. population, an increase 

over their 2000 population share. The proportion of 

Latinas in the population remained the same, how- 

ever, at 48 percent.

Today, those who identify themselves as Hispanic 

or Latino come from a variety of countries in Latin 

America, the Caribbean, and Europe, with nearly a 

fifth (19.3 percent) having arrived in the United States 

between 1990 and 2000.107 The major Hispanic sub-

groups identified in the 2000 Census are Mexican 

Americans (more than 58 percent), Puerto Ricans 

(almost 10 percent), and Cuban Americans (nearly 4 

percent). Those who identified themselves as Other 

Hispanics constituted about 28 percent of the more 

than 35 million Hispanics in the continental United 

States. This subgroup includes Central Americans 

(almost 5 percent of all Hispanics), South Americans 

(almost 4 percent of all Hispanics), persons from the 

Dominican Republic, known as Dominicans (more  

than 2 percent of all Hispanics), Spaniards (0.3 per- 

cent of all Hispanics), and an additional 17.3 percent 

of the Hispanic population who did not specify their 

country of origin (“All Other Hispanics”).8

Reasons for Latino immigration have varied by  

subpopulations. In addition to the history of Spaniards 

and Mexicans in what is now the southwestern United 

States, Mexican immigration to the United States results  

from several factors—proximity of Mexico to the United 

States, the long shared border between the two coun-



http://dataferrett.census.gov/


(6.1 percent) and populations from Central and South 

http://www.census.gov/population/socdemo/hispanic/ppl-165/tab01-2.pdf
http://www.census.gov/population/socdemo/hispanic/ppl-165/tab01-2.pdf
http://www.census.gov/population/socdemo/hispanic/ppl-165/tab01-2.pdf


of Cubans, the 18 percent of Mexican Americans, 

the 19 percent of Other Hispanics, and the 28 per-

cent of Puerto Ricans who are covered by Medicaid.41 

For example, Hispanic residents of New York and 

California are more likely to be enrolled in Medicaid 

than are equally poor Hispanics in either Florida or 

Texas, although all four states are among the seven 

states in which 77 percent of U.S. Latinos reside.129 

Beyond the likely lack of employer-sponsored health 

insurance, the working poor face double jeopardy with 

respect to health care because they cannot afford to 

pay costly medical bills out-of-pocket and because  

they do not qualify for federal programs such as 

Medicaid. Some of the Hispanic working poor have  

the added disadvantage of lacking U.S. citizenship  

and thus are ineligible for federal health assistance  

programs, even if their incomes are low enough.130

Of the more than 7 million Hispanic women ages 

16 years and older who worked in 2004, nearly 24 per-

cent worked only part time, compared to 27 percent 

of white, 21 percent of Asian, and 17 percent of black 

women.



Mexicans with better mental health are more likely  

to immigrate to the United States than are their coun-

terparts with impaired mental health—the selective 

migration hypothesis noted previously.141 

Other research suggests that the relationship  

among perceived discrimination, acculturative stress, 

and mental health assessed using the CES–D (Center  

for Epidemiological Studies–Depression) scale may  

be more complex.142 Although experiencing discrimi-

nation was directly related to depression, the extent  

of the resulting depression varied, with perceived dis-

crimination and acculturative stress having a stronger 

and heightened effect on depression levels among  

U.S-born than among Mexican-born respondents.

Regardless of degree of acculturation, however, 



Cultural factors also influence the spread of HIV 

infection and AIDS among Hispanics. In traditional 

Hispanic cultures, men and women have distinct  

gender roles, and women are not supposed to have 

advanced knowledge about sex and sexuality. In the 

home, females are provided less information and edu-

cation about sexuality than males. Language barriers 

can prevent women from being educated elsewhere. 

Thus, women may not know the risk factors for HIV/

AIDS and may engage in risky behaviors unknowingly.  

However, even if they know the risk factors for HIV/

AIDS and want to engage in safer sexual behaviors, 

they could be considered immoral and promiscuous  

if they discuss condom use with their partners. This 

concern may lead some women to forgo condom  

use with their partners, rather than risk embarrass- 





admixture with whites, whose overall prevalence of 

hypertension is lower than that of African Americans. 

However, those same researchers have not measured 

actual genetic differences between lighter- and darker-

pigmented blacks—instead, skin color differences were 

used as a proxy for presumed genetic differences. An 

alternate explanation for the hypertension disparity is 

that darker-pigmented 





poor access to health care services, lack of education 

and knowledge about cancer prevention and screening,  

mistrust of the health care system, fear and fatalism 

concerning treatment, and dealing with other compet-

ing priorities, such as food, shelter, and safety.190 

Racial discrimination and racism have remained 

significant operative factors in the health and health 

care of blacks over time. From as early as 1867, black 

spokespersons concluded that racism was a major  

contributor to the poor health of black Americans in 

two significant ways. First, “structural racism” creates 

barriers to getting access to adequate care, and, sec-

ond, dealing with both structural barriers and racial 

insults may contribute to stress-related health prob- 

lems such as pregnancy-induced hypertension among 

black women and long-term elevation of blood pres-

sure levels.191,192 Stress related to racism also may 

underlie the overeating and resultant obesity com- 

mon in black women and may be associated with  

their twofold prevalence of diabetes relative to white 

women and their 50 percent greater prevalence of 

hypertension relative to white women.41,193–195

Stress related to racism has been linked to the  

high rates of high blood pressure in blacks.196 “John 

Henryism,” defined as the behavioral predisposition  

to work hard and strive determinedly against the con- 

straints of one’s environment, has been advanced as 

one explanation for the black–white differences in 

hypertension rates.197,198 Working hard and striving 

determinedly against racism often results in higher rates  

of hypertension among blacks because the constraint 

does not yield to the effort applied. Other research 

suggests that blood pressure becomes elevated among 

blacks in connection with perceived racial discrimina-

tion at work, in reaction to movie scenes depicting 

angry and racist confrontations, and when discussing 

topics related to racism.199 An analysis of the relation-

ship between self-reported experiences of racial dis-

crimination and blood pressure among black men and 

women indicates that blood pressure is lower among 

those who reported they challenged unfair treatment 

and expressed anger than among those who accepted 

racial discrimination as an unalterable part of the 



for black and white women is the fact that as black 

women age from adolescence to the early 40s, they 

are more likely to give birth to infants with either low 

birthweight or very low birthweight. This “weathering” 

effect is not noted in white women and may be evi-

dence of the physiological response by black women 

to cumulative stressors such as racism, discrimination, 

and socioeconomic disadvantage.209,210

Although black women are more likely than white 

women to delay receiving prenatal care and are less 

likely to receive prenatal care at all, differences in  

the use of prenatal care and other differences during 

pregnancy do not fully account for disparities between 

black and white women in the incidence of births 

of infants with low and very-low weights.207 Even 

when beginning 



A majority of black women (52 percent) who were 

infected with HIV, the human immunodeficiency virus 

that causes AIDS, in 2004 could not or did not identify  

the source of their infection. Heterosexual contact (39 

percent of cases) was the major reported source of 

HIV infection, followed by intravenous drug use (9 

percent). Intravenous drug use was indicated as the 

cause of HIV infection for 14 percent of all cases ever 

reported (1985 through 2004) among black women, 

while heterosexual contact was indicated as the cause 

of infection for 45 percent of all cases ever reported 

among black women. This dual pattern among causes 

of transmission is the same for women of all racial/ 

ethnic groups, although among American Indian or 

Alaska Native women, intravenous drug use was much  

more common as a cause of HIV infection. Cumulatively, 

28 percent of all cases of HIV infection ever reported 

among American Indian or Alaska Native women are 

attributed to intravenous drug use and 45 percent to 



ing majority of the total. The 1990 Census counted  

7.2 million Asians and Pacific Islanders, with Asians 

totaling more than 6.9 million (96 percent). While  

more than 10 million Americans selected an Asian  

race as their only designation in the 2000 Census,  

an additional 1.6 million people indicated that their 

race was Asian along with another racial background.2 

Asians were more than 3 percent of the total U.S. pop-

ulation and about 15 percent of all people of color 

(who designated a single race category in 2000).2  

Asian women are 12.6 percent of all women of color 

and 52 percent of all Asian Americans.5 In 2004, the 

Census Bureau estimated that 12.3 million Americans 

were Asian alone, including 6.4 million women  

(nearly 52 percent of all Asian Americans).1

 I᐀鄀 mericans).



addition, Chinese wives of laborers were barred from 







subgroup, however, the proportions uninsured range 

from a low of 8 percent among third generation and 

higher Asian and Pacific Islander Americans, to a high 

of 34 percent among Koreans, and 27 percent among 

Southeast Asians. Koreans and Southeast Asians were 

also the least likely to have health insurance cover- 

age through their employers (48 and 49 percent, 

respectively). However, Koreans also were the sub-

population most likely to have privately purchased 

insurance coverage (14 percent). Southeast Asians  

were the group most likely to have Medicaid cover- 

age (18 percent) during 1997, a marked decline from 

the more than two-fifths (41 percent) reporting this 

coverage in 1994. This decline is doubtless associated 

with the severing of the link between welfare recipi-

ency and Medicaid eligibility when the AFDC (Aid to 

Families with Dependent Children) welfare program 



of Vietnamese women in Seattle found that nearly 



higher overall rates in the United States.275 Breast  

cancer is the most common cancer among Chinese, 

Filipino, Japanese, and Korean women, and the second 

most common cancer for Vietnamese women.276

Prenatal care is yet another form of preventive  

care that many Asian American women do not receive. 

This is due to a variety of cultural and socioeconomic 

factors, including lack of knowledge about its impor-

tance. Hmong women, for example, may not seek  

prenatal care because they do not consider pregnancy 

an illness that necessitates the use of Western medicine  

and care. However, studies suggest that when they  





the idea of having the ultimate choice in the course  

of medical treatment they undergo.293

Although little research has been done on either 

alcohol or substance abuse among Asian American 

women, available research suggests that Asians use 

and abuse alcohol and other substances less frequently 

than members of other racial/ethnic groups.294 This has 

been attributed, in part, to the fact that Asians (espe-

cially Chinese, Japanese, and Koreans) are sensitive  

to ethanol, and drinking alcohol can result in facial 

flushing, or “flushing syndrome.” Although this sensi-

tivity to alcohol is rare among whites, 40 to 50 percent 

of Japanese possess it.294 Low drinking rates among  

all Asian American groups seem to be due to high  

percentages of abstainers.37

One study of Asian populations found that Japanese 

Americans were the most likely to report having con-

sumed any alcohol in the past year (38 percent), fol-

lowed by Filipinos (32 percent), Koreans (29 percent), 



Hawaiian or Other Pacific Islander adolescent females 

were about 18 percent of the females of these respec-

tive populations. In 2000, an estimated 47 percent of 

the Hispanic population was age 19 years or younger, 

with female Hispanic adolescents 48 percent of all 

Latino adolescents.3 In 2000, 34 percent of all blacks 

and 33 percent of black females were age 19 years  

or younger, with adolescents constituting 16 percent  

of all black females.3 

The share of the Asian American adolescent popula-

tion also exhibits this constancy. Adolescents were 16 

percent of the 1990 Asian American population.302,303  

By 2000, adolescents’ share of the Asian American  

population had fallen slightly, to 13 percent. Females 

comprised 49 percent of all Asian American adoles- 

cents in 2000.3 Twenty-seven percent of Asian 

Americans are 19 years of age or younger.3

Adolescents (ages 12 to 17) often live in single- 

parent families (33 percent), and many youth (birth to  

18 years old) live in poverty (nearly 18 percent).171,304 

The adolescent population most beset by these dual 

disadvantages is African American teens. Thirty-two 

percent of black youth (ages 5 to 17) lived in poverty 

in 2003, with an even greater share (61 percent) of 

black youth ages 5 to 17 years living in single-parent 

homes.305 Overall, 38 percent of youth (ages 5 to 17 

years) in female-headed families live in poverty. This 

includes 48 percent of Hispanic, 46 percent of black 

non-Hispanic, and 33 percent of white non-Hispanic  

youth these ages in female-headed families.305

According to the National Longitudinal Study of 

Adolescent Health, 65 percent of adolescents in the 

lowest-income group ($10,000 or less) live in single-

parent homes. In addition, pronounced income dif-

ferentials exist by race/ethnicity—teenagers of color 

comprised more than half of all adolescents whose 

families had incomes less than $20,000.306 Living  

in 



Although the lack of health insurance and family 

poverty often constitute insurmountable barriers to  

adolescents in need of health care services, nonfinan-

cial barriers also interfere with the ability of adoles-

cents to get care and contribute to limited frequency  

of contact and the lack of relationships with providers.  

Services often are fragmented and ‘ 



operating a motor vehicle in an unsafe manner all can 

result either in morbidity or death. Sound nutrition and 

regular physical activity, two health enhancing behav-

iors, also are discussed for adolescent females of color. 

As noted in a report by the National Research Council  

and the Institutes of Medicine, “the U.S. Centers for 

Disease Control and Prevention has noted that six  

categories of behavior are responsible for 70 percent  

of adolescent mortality and morbidity: unintentional 

and intentional injuries, drug and alcohol abuse, sexu



younger than 20 years of age is Asian Americans. Births 

to females younger than 20 years of age, however, 

range from less than 1 percent among Chinese adoles-

cents to nearly 5 percent among Filipino adolescents.110

Although Asian and Pacific Islander teens as a group 

are less likely than other female teens to become preg-

nant and give birth, selected Southeast Asian popula-

tions report high teen pregnancy rates. In California, 

between 1989 and 1998, Laotian girls had the highest 

teen pregnancy rate (189 per 1,000 teens) in the state, 

well above the state average rate of 118 per 1,000 teen 

females. The second highest rate in the state (183.9 per 

1,000) was among Other Asians—including Malaysians 

and Indonesians. Chinese, Asian Indian, and Korean 

teen females in California had rates around 10 per 

1,000. Different cultural norms (favoring marriage  

and pregnancy during the teen years) and the lack 

of materials targeted to preventing pregnancy among 

teens of these racial/ethnic groups are among the  

factors associated with these rates.331

Birth rates also are high for other selected teen  

populations. Adolescent childbearing is twice as com-

mon among American Indian/Alaska Native females 

as it is among females of all races combined, with 46 

percent of all 









Samoan population.302 Elderly Native Hawaiian women 
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population 85 years old and older is 46 males per  

100 females, less than half that of the general popu- 

lation. The sex ratio for the population ages 65 years 

and older is 73.352 Although the sex ratios among  

the major racial/ethnic elderly subpopulations (ages 

65 years and older) in 2002 were less than 100, they 

ranged from a low of 65 elderly black men per 100 

elderly black women to a high of 77 elderly Asian  

and Pacific Islander men per 100 elderly Asian and 

Pacific Islander women.352 The low sex ratio for  

elderly African Americans mirrors the generally lower 

ratios for all age cohorts. For example, the sex ratio  

for blacks ages 35 to 44 is slightly lower than the  

sex ratio for non-Hispanic whites ages 65 to 74.352  

The high-end sex ratio for elderly Asians may reflect 

the historical gender imbalance among Asian immi-

grants to the United States, with Asian men often 

migrating alone initially.351

Second, elderly women of color are more likely  

to be widowed than are elderly men of color. These 

differences are striking among even the younger-old 

(65 to 74 years), but become more pronounced for 

women of color in older age groups. For example,  

37 percent of non-Hispanic black women 65 to 74 

years of age were widowed, compared to 14 percent  

of black males. Sixty-nine percent of black women 

ages 75 years and older were 
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health necessity.357 Evidence of this pattern is sug-

gested in the percentages of older women who live 

alone. Only 22 percent of Hispanic women ages  

65 and older live alone—76 percent live with their 

spouse or other relatives. This compares to the  

42 percent of non-Hispanic white and 40 percent  

of black elderly women who live alone.
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to report that treatments are not satisfactory for fear  

of being ignored or receiving retaliation. In addition, 

conditions among the black elderly sometimes are  

misdiagnosed because most standard medical texts 

do not include discussions of the way skin color may 

affect the presentation or manifestation of disease.365 
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achieving the ambitious goal of eliminating racial/ 

ethnic disparities for women of color (or for men  

of color or for both), in both health outcomes and 

health care, while maintaining the progress made  

in improving the overall health of the American  

people, will require a multi-pronged approach  

that can address issues at the many levels at which 

they arise. The several steps required include: deter-

mining the causes of racial/ethnic health disparities, 

collecting data to facilitate tracking these disparities, 

and taking action to address the cause(s) and thereby 

eliminate the disparities.22

Data Collection

Issues related to collecting data about women of color 

permeate this book. They range from the changes 

wrought by OMB Directive 15 in the definition of the 

socially constructed categories of race used herein to 

issues related to the impact of sampling decisions on 

the data collected, and include numerous other issues 

as well.43 For example, data collected or reported only 

for groups such as 



collect data or conduct research on small popula- 

tions without great geographic dispersion but with 

great cultural diversity (such as American Indians  

and Alaska Natives, Hispanics or Latinos, and Asian 

Americans), it is difficult to use sample surveys to  

collect readily generalizable data that can be applied 

to the development of universally applicable treatment 

responses.22,53,54 This results because large national  

surveys seldom draw sufficiently large samples of  

such groups to collect reliable data.22,53

Two solutions are commonly employed to collect 

high quality data for small population subgroups not 

broadly distributed geographically. First, one can use 

national sample survey techniques and oversample in 

areas with sizable numbers of the populations of inter-

est.22,49 To do so requires the use of many racial and 

ethnic identifiers and is likely to increase both the size 

of the sample and the cost of the survey. 

Another approach is to survey the major racial/

ethnic population subgroups in the areas they domi-

nate.22,49 For example, because the largest numbers of 

both Asian Americans and Native Hawaiians or Other 

Pacific Islander Americans are clustered in California, 

Hawaii, Illinois, New Jersey, New York, Texas, and 

Washington, these groups could be adequately cap-

tured in a nationally representative analysis done 

in these states.55,56 In fact, data used to calculate 

infant mortality rates for Asian Americans and Native 

Hawaiians or Other Pacific Islander Americans are  

collected in this manner.57

This technique also was employed in the 1982  

to 1984 Hispanic Health and Nutrition Examination 

Survey (H-HANES), one of the family of National 

Health and Nutrition Examination Surveys (N-HANES). 

(The N-HANES was conducted first as three multi-year  

surveys [N-HANES I in 1971–74, N-HANES II in 1976–80, 

and N-HANES III in 1988–94]) and has been conducted 

annually since 1999.)58 The H-HANES interviewed a 

sample of nearly 16,000 Latino adults and youth to col-

lect information about the health and nutrition of the 

1980 Spanish-origin population in the United States.48 

Information for three major Latino subgroups was col-

lected in selected areas. Mexican Americans (9,894 peo-

ple) were surveyed in Arizona, California, Colorado, 

New Mexico, and Texas; Puerto Ricans (3,786 people) 

were surveyed in the 



Even for black Americans, a group considered by 

many to be homogeneous, reporting the percent of 

infants with low birthweights and the mortality rates  

of infants in a locality as an aggregate can obscure 

meaningful differences. Using two definitions for  

black, one including Cape Verdeans and Domini- 

cans and the other excluding Cape Verdeans and 

Dominicans, data from 1997 for Massachusetts and 

two of its cities (Boston and New Bedford) illus-

trate this point. Although Dominicans are from the 

Dominican Republic (a Spanish-speaking Caribbean 

island) and Cape Verdeans are from Cape Verde (a 

Portuguese-speaking group of islands off the west 

coast of Africa), guidelines from the National Center 

for Health Statistics promulgated as the result of 

OMB Directive 15 mandate reclassifying both of these 

groups from “Other” (the racial category they most 



analyses of health status and health care.22 For exam-



affects the rates of these conditions especially for  

populations known to have high prevalence of  

them—for example, African Americans and American 

Indians/Alaska Natives.78,79

In one examination of birth and death certificates  

in Washington state, the identification of American 

Indians and Alaska Natives was found to differ nota- 

bly between the two. In other words, 12.8 percent  

of individuals who appeared in the Indian Health 

Service (IHS) patient registry (that is patients treated 

at IHS facilities, who must be a member or descen-

dant of a member of a federally recognized tribe) 

for Washington state were not classified as American 

Indian or Alaska Native on their death certificates. 

Thus, the authors conclude that death rates for  

these groups were underestimated.80

Although inconsistent racial classifications for  

infants at birth and death were reported for only  

1 percent of the infants classified at birth as white  

and 4 percent of infants classified at birth as black, 

more than 43 percent of infants classified at birth as 

members of all other racial groups were classified  

as of a different race at death.81 Nearly equal pro- 

portions of infants classified as Filipino and Japanese  

at birth were classified as white at death (45 and  

40 percent, respectively); only slightly larger propor-

tions, however, were correctly classified as Filipino  

and Japanese at both birth and death (48 and 46 per-

cent, respectively). In addition, only 70 percent of 

Latino infants were assigned the same Hispanic  

origin (Cuban, Mexican, or Puerto Rican) both  

at birth and death.22,81

Racial misclassification also is more likely for black 

Hispanics than for white Hispanics and has a result- 

ing impact on life expectancy for these subgroups.  

A recent analysis based on National Mortality Follow-

Back Surveys revealed that 86 percent of white 

Hispanics but only 54 percent of black Hispanics  

were classified correctly on their death certificates.82 

Upon adjusting life expectancy at birth for these mis-

classifications, the life expectancy for black Hispanic 

males dropped from 77.28 to 65.01 years, and for  

black Hispanic females from 89.15 to 74.47 years.  

The unadjusted life expectancy at birth for white 

Hispanic males is 65.65 years, while the adjusted life 

expectancy is 63.15 years, a much smaller change 

than for their black counterparts. The reason for these 

declines in life expectancy is that the current method 

of identifying race and ethnicity on death certificates 

undercounts black Hispanic deaths, thereby resulting  

in an over-estimation of their life expectancy.



Hispanic/Latino adolescents smoked cigarettes within 

the past 30 days, as did 13 percent of the single- 

ethnic and 24 percent of the multi-ethnic Asian and 

Pacific Islander 8th graders. Findings such as these 

clearly highlight the need to collect data that allow  

us to comprehensively reflect the health of people  

of color in the United States.

Research and Treatment Needs

To determine the underlying causes and factors  

associated with the racial/ethnic health disparities  

identified and discussed in this volume, clinically  

based research is necessary. Conducting clinical trials 

and including a racially and ethnically diverse group  

of women in these trials is an essential part of the  

process of learning how to treat and cure medical  

conditions. (A clinical trial is medical research in  

which scientists observe the course of a disease  

in human beings or evaluate the effectiveness of  

a therapy or treatment.87 Usually participants will 

receive some free medical care and may also receive 

the latest medical treatment.88) A primary reason for 

which such clinical research is needed is the fact that 

population groups in the United States differ signifi-

cantly in the metabolism, clinical effectiveness, and  

side effects of many prescription medications.25 The 

lack of information to support appropriate pharma-

ceutical interventions may indeed contribute to racial/

ethnic disparities in health since treatment with medi-

cations is often the first line of defense when treating 

people of color, due to their traditionally later diagno-

ses and chronic complications from various diseases.89

Medical officialdom has acknowledged its past lack 

of attention to the health needs of women in the for-

mulation of clinical research designs and treatment 

protocols, and the National Institutes of Health (NIH) 

Revitalization Act of 1993 was enacted to rectify this. 

The intent of the NIH Revitalization Act of 1993 is to 

ensure that women and racial/ethnic subpopulations 

are represented in all research about human subjects 

and that they are included in Phase III clinical trials  

in sufficient numbers to permit subgroup analyses.90,91 

(Phase III clinical trials involve giving an experimental 

study drug or treatment to large numbers of people—

ranging from 1,000 to 3,000—to confirm its effective-

ness, monitor its side effects, compare it to commonly 

used treatments, and collect information that will allow 

the experimental drug or treatment to be used safely.)92 

The act also makes clear that cost is not an acceptable  

reason for not including women and racial/ethnic 

populations, and mandates that NIH initiate programs 
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have further fueled the lack of trust in researchers  

and in research projects supported or sponsored by  

the Federal Government.101,102 A study of African 

American and white women ages 50 to 79 years who 

refused to participate in the Women’s Health Initiative 

revealed greater distrust of scientists among African 

American women.88 (The Women’s Health Initiative  

is a major research program launched by NIH in  

1991, which included clinical trials designed to test  

the effects of postmenopausal hormone therapy,  

diet modification, and calcium and vitamin D supple-

ments on heart disease, fractures, and breast and 

colorectal cancer, the three most common causes  

of death, disability, and poor quality of life in post-

menopausal women).103 Although a large majority  

of the African American (89 percent) and white  

(86 percent) women surveyed agreed that health-

related research benefits society, nearly a third  

(32.1 percent) of African American women but  

only 4.1 percent of white women felt that scientists 

cannot be trusted.88

One researcher working in Los Angeles found  

it more difficult to recruit African American mothers 

than Latina mothers (all of whom had children enrolled 

in Head Start and a significant portion of whom had 

drug abuse problems) for clinical studies about drug 

abuse.104 She hypothesized that this recruitment dis-

parity was due to differing expectations of life in 

the United States on the part of these two groups of 

women. Most of the Latina Head Start mothers were 

first-generation 
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histories of physical, psychological, and early sexual 

abuse were more likely to be treated for depression, 

allergies, yeast infections, and hypertension than  

their counterparts without these histories. Addition- 

ally black women of lower economic status are  

more likely to be treated for allergies and pelvic  

inflammatory disease than their middle- and  

upper-income counterparts.117

The issues of context and respect within medical  

research also are salient for Native Hawaiians/Part 

Hawaiians. The academic pursuit of knowledge about 

healing based on the use of traditional Hawaiian flora 

raises concerns that “colonialist intellectualism” might 

further contribute to the legacy of spiritual and cul- 

tural violation felt by the Hawaiian people.118 Such  

academic research could only add to the basis for  

the “psycho-spiritual malaise” that contributes to  

many of the health problems of Native Hawaiian/ 

Part Hawaiian women.118 

Thus, creating a full picture of the what, the how, 

and the why associated with the health of women  

of color requires two things. It requires not only 

racially/ethnically inclusive clinical research but  

also similarly targeted behavioral and social science 

research that is respectful of the cultural and social- 

psychological experiences of women of color.

Facilities That Serve People of Color

In what settings do women of color receive treatment 

to meet their health care needs? Does the nature of  

the health care received by women of color differ  

with the site in which it is received? Has this changed 

over time, and, if so, what are the implications of  

these changes for the appropriateness and quality  

of health care received by women of color?

Historically, some populations of color—notably 

African Americans, American Indians/Alaska Natives, 

and Native Hawaiians and Other Pacific Islanders—

have received health care in facilities established to 

serve them alone. However, the policy of targeting 

resources and facilities to people of color has a prob-

lematic history. The provision of hospitals for black 

Americans, the designation of service areas for the 

provision of health care to American Indians/Alaska 

Natives, and the targeting of health care services to 

Native Hawaiians illustrate these problems. 

The concept of hospitals to serve predominantly 

black communities dates from an era when “separate 

but equal” was the racial policy of the nation and, thus, 

African Americans, the main population of color at that 

time, were rigidly segregated from white Americans. 

Since that time many of these hospitals have closed, 

although the racial/ethnic composition of and the need 

for health care in their service areas have remained 

the same. Thus, in some localities, African Americans 

remain segregated but now must leave their communi-

ties to receive hospital or other medical care. In addi-

tion, as recent waves of immigrants of color have come 

to America and settled in a variety of communities—for 

example, some in older inner cities inhabited histori-

cally by African Americans, and others in largely white 

suburbs—it has become harder to define territorial 
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eligibility for free care actionable, they contain a dis-

proportionately small number (34 in Fiscal Year 2002) 

of Urban Indian Health Programs.122,124 In addition, in 

spite of the large shares of the American Indian/Alaska 

Native population in urban areas, the Urban Indian 

Program received only 1 percent of the Fiscal Year  
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shame-inducing—such as for mental health, sexually 

transmitted infections, genetic diseases, and substance 

abuse—would significantly increase the use of these 

services by women of color.56 For immigrant popu-

lations, providing other services (such as English-as-

a-second-language training, job training, or housing 

services) along with mental health care, for example, 

would provide a powerful inducement to benefit from 

all the offerings at a single site.61

Need for Physicians and Providers of Color

The Federal Government has designated several  

racial/ethnic groups as underrepresented among  

physicians (and other health care providers) and  

has offered incentives to lessen this underrepre- 

sentation based on the dual beliefs that doctors  

belonging to these racial/ethnic groups tend to  

locate in underserved areas and that they tend to  

care for more patients belonging to these groups. 

Although black Americans were underrepresented  

as physicians in 1990 (not quite 4 percent of all  

physicians, yet 12 percent of the general population  

at that time), their share of the physician population 

had increased very little since 1950 and is evidence  

of a long-standing imbalance. Similarly, Hispanics  

were only 5 percent of physicians in 1990, although 

they were 9 percent of the U.S. population at that 

time.
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medical scientists, 11 percent of all biological techni-

cians, and 11 percent of all pharmacists in the United 

States in 2000 (while only 3.6 percent of the total  

U.S. population).130 However, Asian Americans are 

underrepresented in primary care professions and  

are poorly represented among those who are likely  

to conduct behavioral or social sciences health 

research.61 Thus, the overrepresentation of Asians  

as medical scientists, physicians/surgeons, and  

pharmacists must be examined more closely to  

determine whether women of color belonging to  

various Asian subpopulations are likely to receive  

care that is competent for their cultures, or are  

likely to be included in research that will be struc- 

tured in a manner to elicit the most meaningful  

results. Toward this end, in 1997, the U.S. Depart- 

ment of Health and Human Services (DHHS) estab-

lished the Asian American and Pacific Islander  

(AAPI) Initiative to eliminate disparities in health  

status and access to health and human services  

for these populations.133 Among other goals, the  

AAPI Initiative seeks to improve data collection  

efforts and research about AAPI populations  

and the training of AAPI health professionals  

and researchers.

The belief that increasing the numbers of  

doctors belonging to racial/ethnic subpopulations  

will increase access to health care for these same  

populations is supported by data on physician  

patient load. When compared to the patient loads  

of white physicians, patient loads in the practices  

of African American, Asian American, and Latino  

physicians are more likely to consist of more than  

half patients of color.17 In addition, patients of  

color are five times as likely as white patients to  

have a physician of color.17
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