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Racial and ethnic disparities have been the most significant challenge affecting service delivery in the health sector and the people. The minority population often receives low-quality health care despite an improved education and socioeconomic status. To address such disparities, the health care personnel ought to learn extensively about such groups and possible ways to mitigate the challenges. “The broad goal of a curriculum on disparities should be for learners to develop a commitment to eliminating inequities in health care quality by understanding and assuming their professional role in addressing this pressing health care crisis”. The author implies the path towards eradicating racial and ethical challenges is through integration and education to the health care through practical skills and communication abilities to cut across all the cultures. The source outlines the importance of education towards racial and ethnic disparities.
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According to Williams, “African American (or black) individuals and those in other minority groups receive fewer procedures and poorer-quality medical care than white individuals”.  Despite the improvement in technology majority of the African Americans and other minority groups still receive a reduced number of procedures and poor quality of medical conditions compared to other groups. The challenge exists across the general population with an increase in operations and adjustment in the treatment plans. The majority of the implication is through reduced concerns in addressing these issues and the various multiple steps factors contributing to racial disparities among these people and to what extent they are damaged.
3. Dehon, E., Weiss, N., Jones, J., Faulconer, W., Hinton, E., & Sterling, S. (2017). A systematic review of the impact of physician implicit racial bias on clinical decision making. Academic Emergency Medicine, 24(8), 895-904.  https://doi.org/10.1111/acem.13214
According to the research done in the 1999 by the institute of medicine on examination of disparities on review of 100 studies, the institute reported a consistent evidence for a widespread disparities “some evidence suggests that bias, prejudice, and stereotyping on the part of the healthcare providers may contribute to differences in care.” There are many disparities in the diagnosis and treatment of the patient from the racial minority at the emergency department. Understanding the possible process through which the implicit physician bias is attributed to the presented disparities in the health system and addressing such aspects is essential in eliminating the differences. According to the study, the majority of the physicians, regardless of specialty, display a clear implicit for the white people such that this bias does not impact their clinical decision-making process.
4. Jasmine R Marcelin, Dawd S Siraj, Robert Victor, Shaila Kotadia, Yvonne A Maldonado, The Impact of Unconscious Bias in Healthcare: How to Recognize and Mitigate It, The Journal of Infectious Diseases, Volume 220, Issue Supplement_2, 15 September 2019, Pages S62–S73, https://doi.org/10.1093/infdis/jiz214
The majority of the patients in the United States experience cognitive, also referred to as unconscious biases, despite the increase in diversification in the access to health care services. The diversity is not often represented by the healthcare personnel but rather the patients from the underrepresented groups. The unconscious bias is known to affect the health care professional in various ways, such as interaction with the patient, hiring, promotion, and interprofessional interactions. “The 2017 IDSA annual compensation survey reports that women earn a lower income than men, and a review of the full report demonstrates similar disparities among URM physicians, compared with their white peers” This strategy presented is essential in recognizing and mitigating unconscious bias, thus establishing an equitable environment in the healthcare system.
5. Penner, L. A., Blair, I. V., Albrecht, T. L., & Dovidio, J. F. (2014). Reducing Racial Health Care Disparities: A Social Psychological Analysis. Policy insights from the behavioral and brain sciences, 1(1), 204–212. https://doi.org/10.1177/2372732214548430
” How can racial bias create health disparities?” The health disparities exist between blacks and whites in the United States. Social psychology, however, proposes several mitigation strategies towards the health care disparities following racial bias. The implicit can affect the patient or the physician and directly affect the communication and the patient-provided relationship, causing racial inequality. The study highly suggests the physician implicit bias affected the black population negatively; hence the solution is focused on the patient’s attributes, health care delivery system that opt to ignore the patient race and change physician attitudes towards checked. “Some evidence suggests that Blacks may receive different diagnoses and treatment because of racial stereotypes. For example, after reading a medical case involving a Black versus White patient at risk of HIV, medical students indicated that the Black patient would be more likely to engage in risky sexual activity if given prophylactic antiretroviral drugs”.
6. Diana J. Burgess, Barbara G. Bokhour, Brooke A. Cunningham, Tam Do, Howard S. Gordon, Dina M. Jones, Charlene Pope, Somnath Saha & Sarah E. Gollust (2019) Healthcare Providers’ Responses to Narrative Communication About Racial Healthcare Disparities, Health Communication, 34:2, 149-161, https://doi.org/10.1080/10410236.2017.1389049
Study on 53 individuals on beliefs about disparities, “ This study provides a foundation for and raises questions about how to develop effective narrative communication strategies to engage providers in efforts to reduce healthcare disparities” The use of narratives and engaging the health care personnel through creating awareness directly contributes to reducing the various perceived disparities among the affected group. The research focused on the various attributes to address inequities, such as using different framing systems directly reducing the inequalities. The participants in the study preferred the provider success narrative that resolved all the interpersonal barriers that involved patients of color using patient-centered communication. Persistence racism, however, remained unsolved as they were closely linked to racism.
7. Golemon, L. (2019, October 23). Medical overtesting and racial distrust. Kennedy Institute of Ethics Journal. Retrieved October 28, 2021, from https://muse.jhu.edu/article/736766/summary.
Health care inequalities are often experienced in the health sector, from the patient to the medical personnel in general. The problem provided by the author is overstating in the emergency room that is often perceived as harmful to the patient and health system. “an environment that emphasizes medical overtesting may well be the desirable medical environment until care evens out among races and ethnicities; additionally, efforts to lower overtesting in conjunction with a high rate of racist” The paper explores the concerns of over-testing on mitigating race-based health inequalities. Medical malpractices often increase when the patient is from a racial minority population, thus increasing the mortality rate. Such aspects are often addressed through over-testing and environmental concerns in place to mitigate the challenges.
8. Hughes, D., &amp; Dodge, M. A. (1997, October 1). African American women in the workplace: Relationships between job conditions, racial bias at work, and perceived job quality. Wiley Online Library. Retrieved October 28, 2021, from https://onlinelibrary.wiley.com/doi/abs/10.1023/A:1024630816168.
According to Hughes and Dodge, 1997, “ institutional discrimination and interpersonal prejudice were more important predictors of job quality among these women than were other occupational stressors such as low task variety and decision authority, heavy workloads, and poor supervision.” The majority of African American women have been subjected to racial discrimination at the workplace, from the health care system to any other organization. The woman is more often exposed to several stressors such as racial bias, including institutional discrimination and interpersonal prejudice. The mentioned aspects were previously used for the job occupation of the population. Racial bias in work is most likely to be reported by whites, while blacks often encounter institutional discrimination affecting their working ability.
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