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In 2011, CDC published the firsc CDC Health Disparities
and Inequalities Report (CHDIR) (I). This report examined
health disparities in the United States associated with various
characteristics, including race/ethnicity, sex, income, education,
disability status, and geography. Health disparities were defined
as “differences in health outcomes and their determinants
between segments of the population, as defined by social,
demographic, environmental, and geographic attributes”
(I). Among other recommendations, the 2011 CHDIR
emphasized the need to address health disparities with a dual
intervention strategy focused on populations at greatest need
and on improving the health of the U.S. population by making
interventions available to everyone. The 2013 CHDIR updated
the 2011 CHDIR and included additional reports on social
and environmental determinants of health; the supplement
emphasized the importance of multisectoral collaboration,
highlighting the need for a comprehensive, community-driven
approach to reducing health disparities in the United States
(2). A follow-up report described five interventions that were
shown to be effective or demonstrated promise for reducing
health disparities (3). These publications have focused attention
on the need to address health disparities in the United States
(4), as well as on programs and interventions that address
them. This supplement describes additional interventions that
address particular disparities observed by race and ethnicity,
socioeconomic status, geographic location, disability, and/
or sexual orientation across a range of conditions, including
asthma, infection with HIV and hepatitis A, use of colorectal
cancer screening, youth violence, food security, and health-
related quality of life.

One of the four overarching goals of Healthy People 2020,
the initiative that establishes the nation’s health objectives, is
achieving health equity, eliminating disparities, and improving
the health of all U.S. population groups (5). Achieving the aim
of eliminating health disparities depends on the availability of
data for understanding the distribution of health outcomes
and social and other determinants of health across population
groups, and for determining whether progress in eliminating
disparity is being made; these data are necessary to inform
intervention efforts. Another goal of Healthy People 2020 is
to create social and physical environments that promote good
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health for all persons (5). Both this goal and that of achieving
health equity, eliminating disparities, and improving the health
of all population groups relate to the social determinants of
health (i.e., the conditions in the environments in which
persons are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-life
outcomes and risks) (6). Achieving the goals of Healthy People
2020 requires addressing the social determinants of health and
reducing health disparities and health inequities (i.e., health
disparities that are systematic, avoidable, and unfair) (7,8).

Several challenges to advancing health equity exist. One such
challenge is that health disparities and inequities typically are
not specified as outcomes of interest in intervention research
studies, which makes it difficult to understand whether equity
has been advanced. Another challenge is that when disparities
decrease or the health or risks of affected populations improve,
determining which factors and strategies contributed to the
improvement can be difficult.

This supplement includes CDC-sponsored interventions
selected by CDC’s Office of Minority Health and Health
Equity (OMHHE). Seven of the eight reports describe
interventions that have demonstrated effectiveness or showed
promise for decreasing health disparities and had sufficient
data collected to enable evaluation.

The first report describes important community-driven
and participatory approaches and reflects efforts of tribal
communities to connect efforts to reclaim their lands, foods,
language, and culture to improving the health of their people
(9). Although sufficient evaluation data for demonstrating
effectiveness or promise cannot be presented at this time, the
report was included because it describes culturally relevant
approaches to reducing health disparities. The second report
describes Boston Children’s Hospital’s Community Asthma
Initiative, which demonstrated that community health workers
can be effective agents of change in communities (10). The
third report describes the use of evidence-based interventions to
improve levels of screening for colorectal cancer in two states,
in Alaska (among Alaska Natives) and in Washington (among
racial and ethnic minority and low-income populations). In
this report, the use of established evidence-based interventions
helped in the attribution of observed outcomes or effects
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(thus addressing one of the challenges mentioned above) (11).
The fourth report documents the reduction of disparities
in hepatitis A virus (HAV) infection following incremental
changes in hepatitis A vaccination recommendations to
increase coverage for children and persons at high risk for HAV
infection; description of health disparities as program outcomes
is an important strength of this report (72). The fifth and sixth
reports outline how the Personalized Cognitive Counseling
(PCC) HIV prevention intervention and Project ECHO and
the HoOMBReS and HoMBReS por un Cambio interventions
have been demonstrated to reduce HIV- and STD-related
risk behaviors among Hispanic or Latino men and men who
have sex with men, respectively (13, 14). Similar to the Boston
Children’s Hospital’s Community Asthma Initiative, which
involved community health workers, the HoMBReS and
HoMBReS por un Cambio report points to the important
role of lay health advisors in addressing health disparities.
Involving lay health advisors and community health workers
can help ensure the cultural and linguistic appropriateness
of interventions, which is critical for their success (15). The
seventh report demonstrates how the social determinants
of health can be addressed effectively by community-level
strategies; the report describes three community-level
interventions that were linked to reductions in youth violence,
presumably by influencing social determinants (16). The eighth
report describes an intervention that addresses disparities in
health-related quality of life (/) that were shown in the 2013
CHDIR to affect persons who experience disabilities (18).

The reports in this MMWR supplement address important
challenges to the health of the U.S. population. It is only
through implementing evidence-based interventions and
supporting ongoing efforts that Healthy People 2020 goals
can be achieved.
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