
Health Disparities 
 

One of the most compelling arguments for 
improving cultural and linguistic competence in 
health care is to reduce disparities in health 
outcomes among different groups.  The Alliance is 
part of a national effort to reduce health disparities 
as envisioned by Health People 2010, the nation’s 
health goals for this decade.   

Consider these examples collected by the U.S. 
Office of Minority Health: 

• Latinos and African Americans are twice as 
likely as non-Hispanic whites to be diagnosed 
with diabetes.  They are also more likely to 
suffer complications and death. 

• Latina, Asian/Pacific Islander, and Native 
American women are more likely to die from 
cervical cancer than non-Hispanic whites. 

• Infant mortality is highest for African 
Americans, at 2.4 times the white infant 
mortality rate. 

Differences in health care access and quality are 
one cause of disparities.  In 2002 the Institute of 
Medicine published a literature review which 
concluded that minorities are less likely than 
whites to receive medically necessary services 
across a range of health conditions and common 
procedures, even when controlled for patients’ 
insurance status and income.  The authors attribute 
the differences to both health systems inequities 
and to unconscious biases and stereotyping by 
healthcare providers.* 

Alliance Data 
To identify health disparities among our 
membership, the Alliance analyzes HEDIS data by 
ethnicity and age.  This annual study measures 
how much preventive care is provided to plan 
members.  By comparing rates for different 

* Smedly, BD et al, Unequal Treatment: Confronting Racial 
and Ethnic Disparities in Health Care, 2002.

 

subgroups, we can identify possible access barriers 
and focus quality improvement interventions. 

For HEDIS 2005, the Alliance scored above the 
state Medi-Cal average in every measure.  We 
identified the following differences by ethnicity:  

• Latino members had the lowest rate on 
appropriate use of asthma medications. 

• African American members had the lowest 
rate of adolescent well-care, postpartum 
care, and early and regular prenatal care. 

• Asian American/Pacific Islander members 
had lower rates of cervical cancer 
screening, diabetic eye exam, postpartum 
care and well-baby care. 

• Caucasian members had the lowest rates 
for breast cancer screening, childhood 
immunization, and chlamydia screening.   

However, all ethnic groups among Alliance 
members have better rates of preventive care on 
some measures than Caucasians.  This may reflect 
better access to culturally competent care in our 
network than national averages. 

Together with our excellent providers, we will 
continue to work toward delivering quality 
preventive care to all Alliance members.  
 

Help for Providers 
Improved cross-cultural medicine 
skills help bridge gaps in language, 
culture, and health beliefs between 
patients and providers. Self-
assessment allows providers and staff to identify 
areas for improvement.  For a free assessment tool 
to conduct with your staff, contact the Senior 
Health Educator at 831-430-5570 or  
iglatt@ccah-alliance.org.   

Also, check www.ccah-alliance.org for excellent 
online continuing education resources, including 
some sites that offer free CME units.  
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Cultural Crossroads 

Tips and resources to help you communicate better with Alliance members 
 




