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Check for
updates

Providing “equitable” care to patients is one of the six patient care
goals issued by the Institute of Medicine (IOM) and of interest to radi-
ologists, although certainly on a much smaller scale compared to
other medical specialties.'

It may be confusing that the terms “inequity” and “inequality” are
sometimes used interchangeably.® As a point of clarification, “equal-
ity” and “inequality” relate to factors that we cannot control, while
“equity” and “inequity” refer to factors we can control. For example, if
there is a genetic defect in a part of the population causing them to
die younger, and if this gene defect is beyond our control, this would
be an example of an inequality. The populations with and without
the gene defect are simply “not the same” (= inequality). If, however,
a part of the population dies younger because they cannot access the
medication they need, this would represent an example of inequity.
It is “not fair” (= inequity) that some members of the population can
and some cannot access the medication they need (Fig 1). In the
United States, the term “health disparities” is more commonly used,
which refers to differences between population groups with regards
to attaining their full health potential as measured by differences in
disease incidence, prevalence, mortality, burden of disease, and other
adverse health conditions.”

Health disparities have complex causes that are diverse, evolving,
and often interdependent.” Race and ethnicity have been the major
focus of health disparity studies and shown to relate to differences in
health outcomes, such as mortality and morbidity.” In recent years,
the role of sexual orientation and gender identity in health disparities
has been recognized.” Health disparities can impact our economy,
national security, and the workforce. Health expenditures are
increased because of health disparities, for example when population
groups obtain delayed or inadequate care and then require expensive
and extensive care later in life. U.S. children who are subject to health
care disparities may experience increased illness as adults that effec-
tively prevent them from reaching their full potential in life.” Report-
edly 27% of young adults in the United States are precluded from
military service due to obesity.® The Surgeon General of the United
States issued a list of actions toward eliminating health disparities for
a wide range of stakeholders, from the government to individuals
and families.” Some of these action items could apply to radiologists,
as they refer to (1) providing opportunities for preventive screenings,
(2) increasing cultural and communication competence of service
providers, (3) diversify the provider workforce to better meet
patients’ needs, and (4) match patients’ health literacy levels.

Local radiology practices can assure that communities with certain
ethnic or racial demographics have equal access to advanced imaging
modalities and techniques.” For example, numerous studies have
shown disparities in mammography utilization based on race and
ethnicity.® There are many factors contributing to this disparity,
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including not having regular visits with a primary care physician and
socioeconomic barriers.® There is some evidence that patient one-
on-one education, appointment reminders, and reducing structural
barriers can improve mammography screening participation.®

Being a culturally competent health care provider means respecting
the diversity of patients in terms of language, communication styles,
beliefs, attitudes, and behaviors.® This skill is amenable to training, espe-
cially implicit bias awareness.'®!! In addition, cultural competence may
require structural changes, such as hiring chaperones, creating prayer
spaces, providing access to translator services, adjusting access for
patients with various disabilities.'” For example, half of women under-
going transvaginal ultrasound prefer a chaperone in the room when the
sonographer is a male.'® Diversifying the work force itself is another
means of achieving cultural competence of service providers so that the
variety of values and beliefs that exists among the patient population is
then also represented by members of the workforce.'!

Another opportunity for radiologists is to acknowledge patients’
health literacy levels. For example, patient educational materials,
such as local practice interventional procedure explanations'* or
materials shared on Radiologylnfo.Org'® are not meeting goals for the
average U.S. patient’s reading level. This is also true for radiology
reports, which can be accessed by patients through patient portals or
medical record requests.'® Radiologists can use multimedia enhanced
reporting with hyperlinks and annotated images to help patients
understand their radiology findings.!”

Interestingly, a study showed that the gender of the treating phy-
sician influences survival rates after myocardial infarction in
women.'® These study findings highlight the need to remove pro-
vider bias from treatment decisions, which can be achieved through
standardized care pathways. In radiology, care standardization can be
fostered by writing American College of Radiology appropriateness
criteria to guide the use of imaging resources based on clinical scenar-
ios and through implementation of clinical decision support systems
that facilitate imaging decisions.'® Using standardized and evidence-
based management recommendations for incidental findings can
help in decreasing disparities, although compliance with recommen-
dations may vary based on racial and ethnic factors that may require
community and structural-based interventions, such as education
and appointment reminders.>°

It is true- considering the large scale of health disparities in the
United States any actions taken by radiologist may just feel like a
drop in the bucket, but I believe that for individual patients receiving
evidence-based and standardized care and being able to understand
their radiology procedures and results can make a big difference such
as translator services for patients who are not proficient in the
English language. Periodically surveying the local patient population
can help uncover specific needs [Inst Div Health Man].
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FIG 1. Inequity and inequality. All runners (A, B, and C) are participating in the same
race: they have the same starting point, start at the same time, and have to cover the
same distance. Runner A is being treated unfairly compared with runner B and C,
because runner A is required to overcome additional hurdles that the other racers do
not have. This is unfair, it represents an inequity. Runner C has only one leg and uses a
cane. The race is set up fairly for runner C, because it is set up in the same way as for
runner B, so there is equity. Runner C is different from runner B, however, and to reach
the finish line at the same time as runner B, runner C needs to be given additional sup-
port to achieve equality.
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