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Objectives 

• Broadly discuss an overview of the problem

• Discuss successful strategies to help alleviate healthcare disparities and improve 
diversity among clinical trial enrollment

• Provide useful examples of provider and systemic approaches to address barriers 
in research and healthcare
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Mr. M. 

Bradley Carthon, MD, PhD

81-year-old gentleman with history of  Gleason 4 + 3 = 7, GG3 prostate cancer who presented for a 
post discharge consultation. 

• Diagnosed with PCA in  2005 after urinary symptoms. Denied any PSA screening.

• Biopsy in 2005 showed Gleason 4 + 3 = 7 disease. 

• Per family, Mr. M. declined surgery and stopped radiation after 1 fraction.

• He deferred further treatment due to concerns on side effects and travel. 

• Mr. M. was recently confused and was admitted to OSH Hospital x 1 month. He was found to 
have sepsis and widespread metastatic prostate cancer. 

Points to Consider: 

Definitive therapy?  Medical mistrust?  Navigation?  Current treatment options?  Genomics?



Cancer Statistics for African Americans

CA: A Cancer Journal for Clinicians, Volume: 69, Issue: 3, Pages: 211-233, First published: 14 February 2019, DOI: (10.3322/caac.21555) 
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Presenter Notes
Presentation Notes
Five‐year Relative Survival Rates for Selected Cancers by Race and Stage at Diagnosis, United States, 2008 to 2014. Note: Relative survival rates do not exclude persons of Hispanic ethnicity because necessary life tables are only available for black and white populations. IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 



Metro Atlanta Life Expectancy
• U.S. Small-area Life Expectancy Estimates Project (USALEEP) is a 

product of the National Center for Health Statistics and the 
National Association for Public Health Statistics, and Information 
Systems along with the Robert Wood Johnson Foundation.

• Georgia’s statewide average:   77.4 years old, 
• National Average:   78.6 years old.

• Highest in Metro Atlanta:  87.6 years for residents of Vinings. 
• Lowest in Metro Atlanta: Bankhead at 63.6 years on average.

• Dekalb County Average: 79.14 years.
• Highest in Dekalb: 86.6 years in Dunwoody near Brook Run Park
• Lowest in Dekalb:  68.4 years old in the part of Stone Mountain off 

Juliette Road and Ponce De Leon Avenue. 

https://www.ajc.com/news/local/neighborhood-how-long-average-person-lives-metro-
atlanta/n3FI2Ki1UfysL38SqS4kXK/



Cancer Mortality Rates In Poor vs. 
Affluent Counties by Race
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Surveillance, Epidemiology, and End Results (SEER) Program. Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.cancer.gov) SEER*Stat Database: Prostate Cancer Incidence - SEER Research Data, 18 Registries, N 
(1975-2017), National Cancer Institute, DCCPS, Surveillance Research Program, released April 2020, based on the November 2019 submission, 2021.

Prostate Cancer Disparities Have Narrowed - Not 
Disappeared

Incidence Trend
Per 100K

Mortality 
Trend

Per 100K
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Black men have a higher lifetime probability 
of developing and dying from prostate cancer 

• 4800 total prostate cancer deaths in Black men, annually
• > 2,500 ANNUAL excess/disparate prostate cancer deaths in Black 

men 
Cancer Facts and Figures for African Americans, 2016-2018

Black White
Lifetime Probability of 

developing prostate cancer
18.2% (1/6) 13.3%(1/8) 

Lifetime Probability of  
prostate cancer death

4.4% (1/23) 2.4% (1/42) 

ASCO, 2021.  Brandon Mahal, MD

9
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African Americans Underwent 
Less PSA Screening

Misra-Herbet, A., et al. BJU Int. 2017 Aug; 120(2): 257–264. 

N =160,211 men

Presenter Notes
Presentation Notes
ObjectivesTo assess prostate cancer (PCa) screening practices in primary care since the initial United States Prentive Services Task Force (USPSTF) recommendation against prostate specific antigen (PSA) testing for older men, and to assess primary provider variation associated with PCa screening.Patients and MethodsOur study population included 160, 211 men age >= 40 with at least 1 visit in a primary care clinic in any of the study years in a large, integrated health system. We conducted a retrospective cohort study using electronic medical record data from January 2007 through December 2014. Yearly rates of screening PSA testing by primary care provider (PCP), rates of rescreening and rates of prostate biopsies were assessed.ResultsAnnual PSA screening testing declined from 2007 to 2014 in all age groups as did biennial and quadrennial screening. Yearly rates declined for men >= age 70, from 22.8 % to 8.9 %, ages 50–69, from 39.2 % to 20 % and ages 40–49, from 11 % to 4.6 %. Overall rates were lower for African American men vs. non-African American men; for men with a family history of PCa, rates were similar or slightly higher than for those without a family history. PCP variation associated with ordering of PSA did not substantially change following the USPSTF recommendations. While the number of men screened and rates of follow-up PCa screening declined in 2011–2014 compared to 2007–2010, similar rescreening rates were noted for men age 45–75 with initial PSA levels < 1ng/ml or 1–3 ng/ml in both the earlier and later cohorts. For men age > 75 with initial PSA level < 3 ng/ml screened in both cohorts, follow-up screening rates were similar. Rates of prostate biopsy declined for men >=age 70 in 2014 compared to 2007. For men who had PSA screening, rates of first prostate biopsy increased in later years for African American men and men with a family history of PCa.ConclusionsPCa screening declined from 2007 to 2014 even in higher risk groups and follow-up screening rates were not related to previous PSA level. However, rates of first prostate biopsy for men who had a PSA were higher for men with increased risk for PCa in later years. Variation in PSA testing was noted among PCPs. Future work should further explore sources of variation in screening practices and implementation of risk-based strategies for PCa screening in primary care.Keywords: prostate cancer, primary care, cancer screening
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AA Patients Less Likely to Have Prostate MRI

Quinn TP, et al. Disparities in magnetic resonance imaging of the prostate for traditionally underserved patients with 
prostate cancer. Cancer. 2021 Aug 15;127(16):2974-2979. 

Presenter Notes
Presentation Notes
1- (A) Use of prebiopsy magnetic resonance imaging (MRI) based on percentage of NHB patients. Non‐Hispanic Black (NHB) men were significantly less likely to have an MRI compared with non‐Hispanic White (NHW) men across all proportions of diversity in terms of NHB regardless of population density. Registries with an average percentage of NHB (4.0% NHW men vs 1.0% NHB men; adjusted odds ratio [OR], 0.19; 95% CI, 0.11‐0.36). (B) Use of prebiopsy MRI based on percentage of Hispanic/Latino (HL) patients. Registries with high proportions of HL men revealed significant differences compared with NHW men (3.2% non‐Hispanic White vs 1.2% Hispanic‐Latino; adjusted OR, 0.37; 95% CI, 0.26‐0.53).2 - Percentage of use of prebiopsy magnetic resonance imaging in patients diagnosed with adenocarcinoma of the prostate from 2010 through 2015 separated by race/ethnicity. Dashed line represents the overall trend among all patients. Trends among non‐Hispanic White (NHW) mirrored all patients (orange triangle). Prebiopsy use among Hispanic/Latino (HL; yellow dot) and non‐Hispanic Black (NHB; red square) did not parallel overall trends. 
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AA Patients Less Likely to Receive Latest PET Based 
Prostate Cancer Imaging

Bucknor MD, et al. Disparities in PET Imaging for Prostate Cancer at a Tertiary Academic Medical Center.
J Nucl Med. 2021 May 10;62(5):695-699. 

Characteristics 18 F-Flucicflovine 68 Ga-PSMA Odds Ratio P

All Patients 254 1502

Age (Mean ± SD) 69.8 ± 7.9 69.6 ± 7.7 1.01 (0.99-1.04) 0.097

Body Mass Index (Mean ± SD) 28.1 ± 4.0 27.7 ± 4.5 1.00 (0.97-1.04) 0.761

Race
Non-Hispanic White

Black or African American

Hispanic

Asian American or
Native Hawaiian / Other
Pacific Islander

Unknown

182 (71.6%)

17 (6.7%)

13 (5.1%)

22 (8.7%)

20 (7.9%)

1201 (80.0%)

24 (1.6%)

45 (3.0%)

87 (5.8 %)

145 (9.6%)

1.00

3.88 (1.90-7.91)

1.79 (0.84-3.81)

1.64 (0.95-2.85)

1.06 (0.55-2.02)

<0.001

0.131

0.073

0.87
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Disparities in Surgical 
Treatment

Schmid, M. et al. JAMA Oncol. 2016 Jan; 2(1): 85–93. 

N =2000 NHB
N =  24,500 NHW
SEER Analysis

Presenter Notes
Presentation Notes
ImportanceThere is extensive evidence suggesting that Black men with localized prostate cancer (PCa) have worse cancer-specific mortality compared to their non-Hispanic White (nHW) counterparts.ObjectiveTo evaluate racial disparities in the use, quality of care, and outcomes of radical prostatectomy (RP) in elderly men with non-metastatic PCa.DesignInclusion of patients with localized PCa who underwent RP within the first year of PCa diagnosis in the Surveillance, Epidemiology, and End Results (SEER)-Medicare database between 1991 and 2009.SettingRetrospective analysis of outcomes stratified according to race (Black vs. nHW).Participants2,020 (7.6%) Black and 24,462 (92.4%) nHW elderly men with localized PCa who underwent RP.Main Outcomes and MeasuresProcess of care (i.e. time to treatment, lymph node dissection), as well as outcome measures (i.e. complications, emergency department visits, readmissions, PCa-specific and all-cause mortality, costs) were evaluated using Cox proportional hazards regression. Multivariable conditional logistic regression and quantile regression were used to study the association of racial disparities with process of care and outcome measures.Results59.4% of Blacks vs. 69.5% of nHWs underwent RP within 90 days (p<.001); the top 50% of Blacks had an 8-day treatment delay compared to nHW (p<.001). Blacks were less likely to undergo lymph node dissection and to receive blood transfusions, but more likely to experience postoperative complications, subsequent emergency department visits, and readmissions (all p<.05). The surgical treatment of Black patients was associated with a higher incremental annual cost (top 50% spent $1185.5 more). There was no difference in PCa-specific mortality (p=.16) or all-cause mortality (p=.64) between Black and nHW men.Conclusions and RelevanceBlacks treated with RP for localized PCa are more likely to experience adverse events and incur higher costs compared to nHW men, however this does not translate into a difference in PCa-specific or all-cause mortality.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=26502115
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Disparities in Prostate Cancer Radiation 

Lee, D, et al. Cancer Causes Control. 2018 Oct;29(10):895-899 

N  = 604 
Prospective 
Cohort Study

Presenter Notes
Presentation Notes
Purpose: Racial disparities are apparent in the management and outcomes for prostate cancer; however, disparities in compliance to quality measures for radiation therapy for prostate cancer have not been previously studied. Therefore, the goal of the study was to characterize disparities in the compliance rates with quality measures. Methods: The comparative effectiveness analysis of radiation therapy and surgery study is a population-based, prospective cohort study that enrolled 3708 men with clinically localized prostate cancer from 2011 to 2012. Compliance with 5 radiation-specific quality measures endorsed by national consortia as of 2011 was assessed, and compliance was compared by race using logistic regression. Results: Overall, 604 men received definitive external beam radiation therapy (EBRT) of which 20% were self-reported black, 74% non-Hispanic white, and 6% Hispanic. Less than two-thirds of black and Hispanic men received EBRT that was compliant with all available quality measures (p = 0.012). Compared to white men, black men were less likely to receive dose-escalated EBRT (95% vs. 87%, p = 0.011) and less likely to avoid unnecessary pelvic radiation for low-risk disease (99% vs. 20%, p < 0.001). Compared to white men, Hispanic men were less likely to undergo image guidance (87% vs. 71%, p = 0.04). Black and Hispanic men were more likely to receive EBRT from low-quality providers than white men. Conclusions: Addressing disparities in access to providers that meet quality guidelines, and improving adherence to evidence-based processes of care may decrease racial/ethnic disparities in prostate cancer outcomes. 



15Winship Cancer Institute | Emory UniversityMiller-Kleinhenz JM, et al. J Am Coll Radiol. 2021 Oct;18(10):1384-1393. 

Racial Disparities in Diagnostic Delay 
Among Women with Breast Cancer
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Ethnic Disparities in Imaging Utilization at 
Diagnosis of Non-Small Cell Lung Cancer

Morgan Rl, et al. J Natl Cancer Inst. 2020 Dec 14;112(12):1204-1212. 

Presenter Notes
Presentation Notes
Blacks and Hispanics are less likely to undergo guideline-recommended PET with CT imaging at diagnosis of lung cancer, which may partially explain differences in survival. Awareness of this issue will allow for future interventions aimed at reducing this disparity.Surveillance, Epidemiology, and End Results-Medicare database between 2007 and 2015 was used to compare initial imaging modality for patients with lung cancer. Participants included 28 881 non-Hispanic whites, 3123 black, and 1907 Hispanics, patients age 66 years and older who were enrolled in Medicare fee-for-service and diagnosed with lung cancer. The primary outcome was comparison of positron emission tomography (PET) imaging with computerized tomography (CT) imaging use between groups. A secondary outcome was 12-month cancer-specific survival. Information on stage, treatment, and treatment facility was included in the analysis. Chi-square test and logistic regression were used to evaluate factors associated with imaging use. Kaplan-Meier method and Cox proportional hazards regression were used to calculate adjusted hazard ratios and survival. All statistical tests were two-sided.Results: After adjusting for demographic, community, and facility characteristics, blacks were less likely to undergo PET or CT imaging at diagnosis compared with non-Hispanic whites odds ratio (OR) = 0.54 (95% confidence interval [CI] = 0.50 to 0.59; P < .001). Hispanics were also less likely to receive PET with CT imaging (OR = 0.72, 95% CI = 0.65 to 0.81; P < .001). PET with CT was associated with improved survival (HR = 0.61, 95% CI = 0.57 to 0.65; P < .001).
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Genomic Studies Lack Diversity
• Genomic risk scores are poised to 

improve risk-prediction and 
biomedical outcomes 

• However, most genomic studies 
are based on Eurocentric cohorts 
and therefore tend to be less 
accurate in others.

• ~80% of all participants in the 
GWAS catalog are of European 
descent despite making up 16% of 
the population.

• Ethical challenge: Potential to 
worsen disparities without 
representative studies.

Fig. 1. Ancestry of GWAS participants over time, as compared to the 
global population.

Martin AR, et al. Clinical use of current polygenic risk scores may exacerbate health disparities. Nat 
Genet. 2019 Apr;51(4):584-591; Mahal, B, ASCO 2021.
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African American Men Treated in a Controlled

or Research Environment Responded Just As

Well to Novel Prostate Cancer Therapies!



Elisabeth I. Heath, MD, FACP, ASCO 2021

Docetaxel
• Meta-analysis of 10 phase III trials with 

mCRPC patients treated with docetaxel
• 8,820 patients treated with docetaxel

• White 85%
• Black 6%
• Asian 5%

• Median overall survival 21 months for both 
white and black men

• Pooled multivariable HR was 0.81 (95% CI, 
0.72-0.91) demonstrating that black men 
have a statistically significant decreased 
risk of death compared to white men 
(p<0.001)

Halabi S et al. J Clin Oncol 2018, 37:403-410. 
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Abiraterone
• Abiraterone and prednisone as treatment in front line metastatic CRPC patients
• 100 patients: 50 Black, 50 White
• Median rPFS: 16.8 months in Black and White

Elisabeth I. Heath, MD, FACP, ASCO 2021

Race
Black (%) White (%)

> 30% PSA Decline 86 76
> 50% PSA Decline 76 66
> 90% PSA Decline 48 38

No PSA Decline 4 8
Median PSA PFS (mo) 16.6 (95% CI 11.5, -) 11.5 (95% CI 8.5, 19.3)

Ramalingam S et al. Urol Oncol 2017 Jun;35(6):418-424. doi: 10.1016/j.urolonc.2016.12.016. Epub 2017 Jan 23.
George DJ et al. DOI:10.1200/JCO.2018-36.18_suppl.LBA5009 2018 Journal of Clinical Oncology.



Elisabeth I. Heath, MD, FACP, ASCO 2021

Radium-223
• Retrospective review of all men who 

received Radium-223 in Veterans Affairs 
systems

• Cox models to analyze predictors of time 
from radium-223 start to overall survival 
(OS) and time to skeletal related events

Zhao H et al. J Urol . 2020 Feb;203(2):331-337

• 318 patients
• 27% were AA
• AA men were younger age (median age 67 

years) 
• AA men had higher PSA (median 159 

ng/ml)
• On multivariable analysis, black race 

associated with decreased risk of mortality 
from time of radium-223 initiation (HR 
0.75, 95% CI 0.57-0.99, p=0.045)

• Black men had longer OS than nonblack 
men



Elisabeth I. Heath, MD, FACP, ASCO 2021

Sipuleucel-T
• Autologous cellular immunotherapy for men with 

asymptomatic metastatic CRPC
• IMPACT trial

• Overall survival 4.1 months versus 
placebo

• Overall survival 13 month in PSA <22.1
• PROCEED

• Multicenter, open-label, observational 
registry

• 1902 patients
• Overall survival

• PSA-matched: HR=0.70 (95% CI:0.57-
0.86, p<0.001)

• All patients: HR=0.81 (95% CI:0.68-0.97, 
p=0.03)

• Potential immunological differences

Sartor O et al. Prostate Cancer and Prostatic Diseases (2020) 23:517-526.

Figure 1. OS in the subset of PSA-matched African American and Caucasian men with 
mCRPC treated with sipuleucel-T
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Therapeutic Efficacy for Black Patients In Standardized Care 
Environments for Prostate Cancer

Cackowski, F, Mahal, B, Heath, E, Carthon, B. Evolution of Disparities in Prostate Cancer Treatment: Is This a New Normal?   
DOI: 10.1200/EDBK_321195 American Society of Clinical Oncology Educational Book 41 (May 13, 2021) e203-e214



Real World Survival in A Diverse Population Showed Similar Outcomes 
When Treated for Prostate Cancer at an Academic Center

Smith, K, Bilen, M. et al.   The Oncologist, First published: 07 June 2021, DOI: (10.1002/onco.

All 
Patients

AA 
Patients

Non-AA 
Patients

Presenter Notes
Presentation Notes
Kaplan‐Meier (KM) plots for OS for patients with metastatic hormone‐sensitive prostate cancer. KM curves were generated using OS both for the entire cohort and by age group. (A): KM plot including all patients in the cohort. The ABI group has OS of 32.2 months and the DOC group has OS of 47.5 months. There was no difference in OS. (B): KM plot for Black patients only showing no difference in OS between Black patients who received ABI and DOC. (C): KM plot for non‐Black patients only also showing no difference in OS based on upfront therapy. Abbreviations: ABI, abiraterone; DOC, docetaxel; OS, median overall survival; N/A, not applicable; OS, overall survival. IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 
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How Do We Improve Outcomes?

1.Improved Access and Standardization

2.Improved Navigation

3. Clinical Trials and Research
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Bakouny Z, et. al. Cancer Screening Tests and Cancer Diagnoses During the COVID-19 Pandemic. JAMA Oncol. 2021 Mar 1;7(3):458-460. 

Covid Pandemic: A New Set of Challenges

COVID Era Cancer Screening Tests COVID Era Cancer Diagnoses

Bradley Carthon, MD, PhD
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Immediate Read Screening 
Mammography Program

Dontchos BN, et al.  Disparities in Same-Day Diagnostic Imaging in Breast Cancer Screening: Impact of an Immediate-Read Screening 
Mammography Program Implemented During the COVID-19 Pandemic. AJR Am J Roentgenol. 2022 Feb;218(2):270-278. 
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Immediate Read Screening Mammography 
Significantly Decreased Time to Diagnostic 

Examinations

Dontchos BN, et al.  Disparities in Same-Day Diagnostic Imaging in Breast Cancer Screening: Impact of an Immediate-Read Screening 
Mammography Program Implemented During the COVID-19 Pandemic. AJR Am J Roentgenol. 2022 Feb;218(2):270-278. 
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Mailed FIT intervention

Colon Cancer Screening Interventional Study
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Patient Navigation In Prostate Cancer Diagnosis or 
Resolution of Screening

Bradley Carthon, MD, PhDRaich PC, et al. Cancer Epidemiol Biomarkers Prev. 2012 Oct;21(10):1629-38.

Presenter Notes
Presentation Notes
Barriers to timely resolution of abnormal cancer screening tests add to cancer health disparities among low-income, uninsured, and minority populations. We conducted a randomized trial to evaluate the impact of lay patient navigators on time to resolution and completion of follow-up testing among patients with abnormal screening tests in a medically underserved patient population.130 patients were analyzed: 67 navigated, and 63 controlled. There is a strong trend for navigation to shorten the time for prostate cancer screening resolution (p<0.01), although the confidence intervals for point estimates over the entire range of follow-up displayed in Figure 3 do overlap.
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Black Patient Representation in Clinical Trials

Bradley Carthon, MD, PhD

Unger JM, Hershman DL, Osarogiagbon RU, Gothwal A, Anand S, Dasari A, Overman M, Loree JM, Raghav K. Representativeness of Black Patients in Cancer 
Clinical Trials Sponsored by the National Cancer Institute Compared With Pharmaceutical Companies. JNCI Cancer Spectr. 2020 Apr 24;4(4):pkaa034. 



Patient Barriers to Diverse Clinical Trial 
Enrollment

Ford JG, Howerton MW, Lai GY, Gary TL, Bolen S, Gibbons MC, Tilburt J, Baffi C, Tanpitukpongse TP, Wilson RF, Powe NR, Bass EB. Barriers to recruiting underrepresented 
populations to cancer clinical trials: a systematic review. Cancer. 2008 Jan 15;112(2):228-42. 

Bradley Carthon, MD, PhD
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The Tyranny of Distance

Vanderpool, R. et al, 2019 ASCO Annual Meeting



34Winship Cancer Institute | Emory University

Barriers to Cancer Care among Rural Communities

Vanderpool, R. et al, 2019 ASCO Annual Meeting



35Winship Cancer Institute | Emory University

FDA Guidance on Racial/Ethnic Diversity

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
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Decentralized Trials in Cancer Care

Tan AC, Ashley DM, Khasraw M. Adapting to a Pandemic - Conducting Oncology Trials during the 
SARS-CoV-2 Pandemic. Clin Cancer Res. 2020 Jul 1;26(13):3100-3103. 



37Winship Cancer Institute | Emory University

Advancing Oncology Decentralized Trials
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GeorgiaCancerInfo.org
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Clinical Trials Navigator Pilot
• Three-year pilot project
• Goal: increasing participation in cancer clinical trials 

with an emphasis on under resourced and minority 
populations

• Research Questions:
Will a Clinical Trials Navigator, who will work directly 
with oncology providers and their staff to keep an 
updated database of clinical trials and identify potential 
trials and locations for specific patients, improve 
clinical trial access and participation rates in Georgia?

What impact will the addition of this position have on 
participation rates for minority under resourced and 
rural populations in the state?



Elisabeth I. Heath, MD, FACP, ASCO 2021

What Can Providers Do?

Penner, et al., 2014 Policy Insights Beh.&  Brain Scie. 
Penner et al., 2013, J. Gen Intern. Med.

Individuate patient interaction- each person is unique, not simply a 
representative of some racial/ethnic groupIndividuate

Teach patient-centered communication skillsTeach

Create a sense of common in-group identityCreate

Increase treatment standardizationIncrease

Become aware of where disparity is at its greatest (early stage)Become

Encourage aware of social media discussionsEncourage
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