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A Message From the CEO

America, long considered a global superpower, has been hit harder by the
COVID-19 pandemic than nations with demonstrably fewer resources.

The COVID-19 pandemic has thrust the interrelated topics of health disparities,
economic stability, and systemic racism into mainstream awareness unlike any
other time in recent history. Health disparities by race and ethnicity in the United
States exist and have widened in the COVID-19 era. These racial health disparities
exist across geography, income status, and other demographics. The reasons?
First, there is disparity in the social conditions that are fundamental to creating
health, and second, there is also disparity of access to quality medical care.

According to the American Academy of Pediatrics, “Racism is a social determinant
of health that has a profound impact on the health status of children, adolescents,
emerging adults and their families.” | agree with the AAP that the pediatric community
has a pivotal role to play in “[beginning to untangle] the thread of racism sewn

through the fabric of society and affecting the health of pediatric populations.”

We must summon the courage to use all of the tools at our disposal. Children’s
hospitals can then dramatically reduce health disparities in childhood, including
inequalities resulting from systemic racism, discrimination and implicit bias. In the
previous white papers in this series, | explain the power of addressing the social
determinants of health (SDOH) in childhood. It’s no coincidence that the root
causes of racial health disparities in this country align with inadequate or absent
attention to the social determinants of health in populations or communities of
color. How can Americans of any race, ethnicity or gender identity be healthy

if they lack the necessary access to the resources, education, safety and other
factors so critical to health?

Children’s hospitals have traditionally committed to providing medical care to
all children, regardless of race or ability to pay. Yet, as children’s hospitals, we
can take an even more proactive role to create health equity.

Helping children thrive by addressing their needs outside the walls of our world-class
hospitals will do more to address racial disparities than the essential care we
provide within the walls.

We can do more. We can do better.

R. Lawrence Moss, MD,
FACS, FAAP

President and Chief
Executive Officer

Nemours Children’s Health
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The Ugly Truth

The ongoing pandemic and the broader movement
for racial justice have made racial health disparities?
and health equity a front-page topic. Numerous
reports indicate that coronavirus impacts people

of color disproportionately, including children of
color, who “are infected at higher rates than white
children, and hospitalized at rates five to eight times
that of white children.”®

The disparities are so extreme that states are building
health equity considerations into efforts to contain
the virus. In October, California implemented reopening
metrics that were tied to health equity,* and Wisconsin’s
governor announced the creation of a racial equity
program with $2.6 million in funding.®

Racial health disparities are morally unacceptable
in our society and undermine the economic future
of America. “Economically, if we were to eliminate
American racial health disparities, we would save over
$300 billion per year,”® explained Daniel E. Dawes,
Esq., Morehouse School of Medicine, in his recently
published book, The Political Determinants of Health.

Racism, discrimination and bias undermine our
national economic future. In July 2020, Raphael Bostic,
president and CEO of the Atlanta Federal Reserve
Bank, wrote, “By limiting economic and educational
opportunities for a large number of Americans,
institutionalized racism constrains this country’s
economic potential. The economic contributions of
these Americans, in the form of work product and
innovation, will be less than they otherwise could
have been. Systemic racism is a yoke that drags on
the American economy.”” In September 2020,

Federal Reserve Chair Jerome Powell explained,
“The productive capacity of the economy is limited
when not everyone has the opportunity, the educational
background, and ... the health care and all the things
that you need to be an active participant in our
workforce.” He added that while the Federal

Reserve Bank pays attention to inequities, the power
to change policies lies with elected officials.?

Nationally elected officials have recognized the
challenges to health brought about by racism.® To
ensure that senators, representatives and leaders

at all levels of the government remain focused on
these challenges, broad and ongoing public support
is required. Children’s hospitals can play a role in
increasing public awareness, broadening coalitions,
and direct lobbying to elevate the public discourse
about addressing racial health inequity.

“Economically, if we were to eliminate
American racial health disparities, we
would save over $300 billion per year.”

— Daniel. E. Dawes, Esq.
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More Than Enough Evidence:
Racism Undermines Health, American Prosperity

Americans of color suffer from poorer health outcomes based on race. The term “excess deaths” has been
coined to describe the fact that “if Blacks and whites had the same mortality rate, nearly 100,000 fewer Black
people would die each year in the United States. Even educated African-Americans are sicker and die younger
than their educated white peers.”©

“Annually, unconscious racism harms patient health, cuts short patient lives, increases health care costs, and
diminishes health care quality,” explains professor and health care attorney Dayna Bowen Mathew." She cites
numerous examples, including data from the National Academy of Medicine, which lay out “comprehensive
and systematic proof that health disparities are associated with the fact that minorities in this country receive
unequal health care from medical providers.””? The following studies illustrate how racial bias in American society,
including within the medical community, contributes to preventable and costly racial health disparities:

Unconscious Physician Bias: A 2007 study, funded by Massachusetts General Hospital,
provided, “the first evidence of unconscious (implicit) race bias among physicians, its
dissociation from conscious (explicit) bias, and its predictive validity. Results suggest
that physicians’ unconscious biases may contribute to racial/ethnic disparities in use of
medical procedures such as thrombolysis for myocardial infarction.”™

False Beliefs About Race: The authors of a 2016 study published in the Proceedings of
the National Academy of Sciences found that “half of a sample of white medical students
and residents” endorsed false beliefs such as “Black people’s skin is thicker than white
people’s skin” and that those who believed these misconceptions “rated the Black (vs.
white) patient’s pain as lower and made less accurate treatment recommendations.”™

Premature Biological Aging: “In fact, merely being Black in America triggers exposure to
stressors linked to premature biological aging. Research indicates that Blacks get sick at
younger ages, have more severe illnesses, and are aging, biologically, more rapidly than

whites ... Racial bias is partly to blame for these inequities, according to an October 2015
report in JAMA Internal Medicine, published by the American Medical Association.”™
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America’s Future:

Racial Health Disparities and the Next Generation

As the U.S. population becomes increasingly diverse, securing our collective economic future requires

closing racial health gaps in the most effective, efficient way possible: in childhood.'® Yet, as the statistics

in Table 1illustrate, Black children and their families are experiencing alarming health disparities that are

well within America’s power to address.

In the United States, Black children are ...

3 Three times more likely to die in infancy than white children.”
7 More likely to die from asthma attacks, with an average annual mortality rate seven times
higher than white children.’®

Table 1. Examples of Racial Health Disparities Among Black Children

More than three times more likely to die after elective outpatient surgery than white children.”®

How might these health disparities be addressed? The authors of the studies cited in Table 1 offer insights,

such as the following:

Increase Diversity Among Medical Practitioners:
The study’s authors found that having a Black at-
tending physician decreased the chances of a Black
infant dying by half.2°

Improve Access to Care: For racial disparities in
asthma deaths, the study’s authors conclude,
“Variation in the location of pediatric asthma deaths
by race/ethnicity may imply differential access to
care. Understanding these differences may guide
future interventions more effectively.”®

Multipronged Efforts That Include Social Determinants:
For healthy Black children undergoing inpatient
surgery, the study’s authors conclude that “racial
disparity in health care outcomes is a multifactorial

challenge that encompasses the interface of patient
factors, family dynamics, social determinants, health
care provider factors and hospital variables. To

be effective, efforts to reduce disparity in health
outcomes (including postsurgical morbidity and
mortality) will have to be multipronged.”??

These and many other studies suggest that creating
more health equity is not only possible, but readily
achievable with buy-in from institutions, companies,
communities and government leaders. By systemati-
cally attacking the causes of racial health disparities
among Black children, America can make significant
progress toward “eliminating the gap” in health
outcomes for the next generation and beyond.
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Children’s Hospitals Hold the Keys
to Health Equity

At Nemours Children’s Health, we offer examples of a children’s hospital working to attack and manage the
causes of racial health disparities. Nemours Children’s serves diverse populations of children in two very
different regions of the United States, the northeast and the southeast. “A critical part of addressing
systemic racism, discrimination and bias is to continuously evaluate the systems we use to provide care,”
explains Cindy Bo, who oversees our award-winning Office of Health Equity and Inclusion and the
enterprise-wide Diversity, anti-Racism, Inclusion, Value and Equity (DRIVE) initiative. Bo also explains that the
initiative includes further diversifying staff and gaining a better understanding of how employees feel about
race, discrimination and bias. She cites the following examples of projects underway at Nemours Children’s:

Identifying disparities using the health system’s metrics, developing an action plan,

and measuring progress. From immunization to patient communication and engagement,
we are aggressively assessing and continuously refining care delivery to close gaps

based on race and ethnicity.

Increasing health equity education and resources for pediatric health providers.
This includes mandatory online and facilitated training at Nemours Children’s, Grand
Rounds, personal coaching and more for the next generation of pediatric health providers.

Advocacy for policy changes at the local, state and federal levels to address health equity.
From the National Office, we raise awareness about the importance of policies that promote
health equity in childhood and convene community, state and national leaders to advocate
for and advance the health of America’s children.?®
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Children’s Hospitals Hold the Keys
to Health Equity (continued)

Like most children’s hospitals, Nemours Children’s
understands that critical social factors outside of

its walls have the most significant influence over a
child’s health. In coordination with community partners,
we have expanded access to SDOH programming,
creating more health for more children.?*

We believe America can have a more equitable,
effective and financially sustainable health care
system if this approach is the rule, rather than the
exception. Adopting this approach and benefiting
from it requires two fundamental changes:

1) The definition of child health must expand
to include the multitude of factors beyond
medical care that create health

and

2) The way we pay for health care must evolve so
that we pay for health, rather than the volume
and complexity of medical service delivered.

Nemours Children’s understands
that critical social factors outside of
its walls have the most significant
influence over a child’s health.

In 2020, Nemours Children’s launched
D.R.LV.E., the Diversity, anti-Racism,
Inclusion, Value and Equity initiative,
ensuring that health equity and inclusion
goals are at the top of the organization’s
short- and long-term planning priorities.
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Conclusion
Imagine a World Where ...

Every child, regardless of race, has the opportunity
to reach their full potential.

By eliminating racial health disparities in childhood,
America would “earn back” over $300 billion per year.

We create generations of truly healthy Americans,
and that those behaviors and traits are passed on in
perpetuity with no additional cost.

America leads the world in children’s health and
well-being outcomes to the same extent that we
lead the world in delivering complex, high-end care
to children with rare and complex diseases.

If we tragically enter another pandemic, racial health
disparities will not be a factor.

Such a world is within reach.
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