
 
Respiratory Health Disparities Within the U.S. 

 
Disparities and inequalities for access to reliable or quality healthcare within the United States exist for a multitude of 
reasons, many of which are racially, ethnically, or income based. Inequalities in resource allocation by governments to 
communities with high populations of Black, Indigenous, and People of Color (BIPOC) act as a central contributing 
factor to healthcare disparities, and healthcare service qualities—resulting in unequal reporting rates for health 
conditions, underfunded and understaffed health centers, and uneven access to healthcare services, among many other 
disparities in healthcare service.  
 
The underfunding of BIPOC communities as compared to majority white communities is a complex problem that leads 
to disparities in healthcare, education, housing, income, and numerous other systems. Underfunding results in an 
insufficient ability for communities to support their resident populations with quality, reliable, and affordable services. 
Moreover, the underfunding of public education systems and other community services often creates and perpetuates a 
cycle of poverty within BIPOC communities, which further cements disparities of healthcare service and affordability. 
For example, research has found that Black Americans are less likely to utilize primary care services than white 
Americans, resulting in decreased overall treatment quality for individuals with disabilities or illnesses who may 
require consistent and dependable medical care. Furthermore, generational trauma as a result of systemic racism can 
result in a mistrust of medical services that may be available within the community, furthering healthcare disparities.  
 
 
Major U.S. cities such as Philadelphia and Chicago have taken steps to counteract and to lessen disparities - not just 
within cities, but nationwide. In Philadelphia, programs which help individuals without housing gain access to social 
services - including housing, transportation, mental health care, and government benefits for income and food - have 
led to a 75% reduction in participant ER visits.  
 
 
Recognizing the causes of health disparities is a critical step in working to eradicate them. Public health coalitions 
across major U.S. cities are currently working with hospitals, insurance companies, and other organizations to 
recognize the roots of local health disparities, and launch pilot changes in areas of community violence, food access, 
housing, and medical services, to prevent the causes of these disparities and create more health equity, which affects 
equity in other community systems.  
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