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Despite continued improvements in survival 
from preventable diseases, significant dispari-
ties remain. Black men have a 25% higher mor-
tality rate from heart disease than non-Hispanic 
White men and a 20% higher mortality rate from 
cancer.1 Women have similar disparities: Black 
women are just as likely as non-Hispanic White 
women to receive a diagnosis of breast or cervical 
cancer, but they are 20% more likely to die from 
breast cancer and twice as likely to die from cervi-
cal cancer.1 Furthermore, breast and cervical can-
cers are often diagnosed at more advanced stages 
in Black women.2 There are many causes, but lack 
of screening is an important factor.

The National Institutes of Health reviewed 
rates of screening for cardiovascular disease, dia-
betes mellitus, and cancer in disadvantaged pop-
ulations.3,4 Although the primary purpose was to 
stimulate future research, some of their recom-
mendations are applicable to primary care.

Groups that are least likely to receive preven-
tive screening or to have timely, high-quality 
follow-up include those with limited or no health 
insurance, limited education and literacy, and no 
regular source of care, as well as those who are 
subject to discrimination based on racial, ethnic, 
or sexual identity. The magnitude of these bar-
riers can be significant:​ lack of insurance, lack 
of regular care, and racial minority status each 
decrease colorectal cancer screening rates by 
15%.5 Despite coverage of clinical preventive ser-
vices under the Affordable Care Act and Med-
icaid expansion, the lower financial burden has 
not been sufficient to overcome these disparities.

Team Approach
A team approach is one of the most effective ways 
to pursue prevention efforts, allowing physicians 
to focus on patients’ social and cultural situations 
to more effectively tailor care. This approach can 
also help patients navigate the health care system 

to obtain the clinical preventive services they 
need.6 For example, community health center– 
based patient navigators increase colorectal can-
cer screening rates by identifying and helping 
patients overcome barriers to care (e.g., resolving 
transportation problems).7

Patient Targeting
Patient tracking is necessary to target outreach 
to those most likely to benefit from prevention 
efforts. Electronic health records (EHRs) vary 
in their ability to track patients, but many offer 
this feature. Office staff can facilitate scheduling, 
screening completion, and appropriate follow-up.

Reducing Time Burdens
Minimizing the number of office visits and 
improving off-hours access facilitate the delivery 
of preventive care. Lost time from work is espe-
cially challenging for disadvantaged patients, so 
offering access to care after regular work hours 
and integrating multiple services into a single visit 
are important. Colon cancer screening programs 
that offer fecal immunochemical testing by mail 
are particularly well-suited for these patients.8

Electronic Health Records
Reminder systems may help increase delivery of 
preventive services. However, many clinicians 
have “reminder fatigue.” EHRs should be pro-
grammed to send reminders for high-yield services 
recommended by the U.S. Preventive Services 
Task Force to the care team member who can best 
implement them. In addition, patients’ social and 
environmental histories should be maintained in 
the EHR so that social determinants of health can 
be addressed at the point of care.9,10

Community Resources
Because prevention efforts must extend outside 
the clinic, community resources are an import-
ant element of prevention. The American Acad-
emy of Family Physicians’ EveryONE Project 
provides an index of local resources to address 
social determinants of health (https://navigator.
aafp.org).11 Physicians must work with payers and 
professional societies to improve compensation 
for outreach efforts.

First-dollar coverage of preventive services 
under the Affordable Care Act was a great 
stride forward. However, more must be done to 
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address disparities that affect our most vulnera-
ble patients. We trust that family physicians will 
continue striving to achieve health equity, which 
will always start with prevention.

Editor’s Notes: Health equity is critical in car-
ing for our patients and their families. American 
Family Physician is committed to including more 
content on similar topics for our readers so that 
we can address systemic racism and strive toward 
health equity together. —Sumi Sexton, MD, Editor-
in-Chief 
 
Dr. Teutsch served as a member of and Dr. Carey 
chaired the panel for the National Institutes of 
Health Pathways to Prevention Workshop “Achiev-
ing Health Equity in Preventive Services.” 4
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