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Economic Burden of Healthcare Disparities

• Analysis was performed of 2016-2019 data from the Medical Expenditure Panel 
Survey (MEPS) and state-level Behavioral Risk Factor Surveillance System (BRFSS) 
and 2016-2018 mortality data from the National Vital Statistics System and 2018 
IPUMS American Community Survey.

• Economic burden of inequities was assessed in 87, 855 MEPS survey respondents, 1, 
792, 023 BRFSS survey respondents to the, and 8, 416, 203 death records.

• in 2018, racial and ethnic health disparities cost the U.S. economy $451 billion, a 
41% increase from the previous estimate of $320 billion in 2014.

• The study also finds that the total burden of education-related health disparities for 
persons with less than a college degree in 2018 reached $978 billion, about two 
times greater than the annual growth rate of the U.S. economy in 2018.

LaVeist TA, Pérez-Stable EJ, Richard P, Anderson A, Isaac LA, Santiago R, Okoh C, Breen N, Farhat T, Assenov A, Gaskin DJ. The Economic Burden of 
Racial, Ethnic, and Educational Health Inequities in the US. JAMA. 2023 May 16;329(19):1682-1692. doi: 10.1001/jama.2023.5965
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Outcomes of Allergic Rhinitis in Minoritized 
Populations

• Undertreated in urban school children1

• Poorly controlled AR→ poorer asthma control1 and increases healthcare 
utilization2

• Negatively impacts child quality of life3

• Sleep disturbances due to nighttime rhinitis symptoms--> poor daytime 
functioning4

• Limitations in outdoor or group activities →social isolation

• African American and Latino children experience lower QOL due to 
rhinitis3

• Payer status is predictive of missed doses of AIT 
(Medicaid>Medicare>Commercial)

1Esteban et al Pediatri Allergy Immunol Pulmonol 2014; 27 (2): 75-81.
2de Groot EP, Nijkamp A, Duiverman EJ, Brand PL Thorax. 2012; 67:582–587.
3Adams RJ, Fuhlbrigge AL, Finkelstein JA, 2Weiss ST. J Allergy Clin Immunol. 2002; 109:636–642
4Meltzer EO, Blaiss MS, Derebery MJ, et al. J Allergy Clin Immunol. 2009; 124:S43–S70.
4Janson C, De Backer W, Gislason T, et al. Eur Respir J. 1996; 9:2132–2138.



Food Allergy Physician Documentation, Testing, Anticipatory 
Guidance and Food Access is Lower in Minoritized Pts

• Black and Hispanic children have higher rates of FA-related anaphylaxis 
and emergency department visits (p < .01). 

• In low income, urban minority patients with a physician-documented food 
allergy, fewer than half had confirmatory testing or evaluation by an 
allergy specialist.

• Although most had epinephrine autoinjectors prescribed, most were not 
given food allergy action plans.

• One-fifth to 70% of food allergic children are food insecure, compared to 
one-tenth in the US populatipn.

Taylor-Black S et al. Ann Allergy Asthma Immunol. 2012;109(6):431-7  
Bilaver LA et al. Pediatrics. 2016;137(5)
Mahdavinia M et al. JACI in Practice, 2017;5(2):352-357.e1.
Dilley MA et al. Pediatr Allergy Immunol. 2019 May;30(3):363-369.
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Disparities in Pediatric EoE

• 2,117 children with EoE were evaluated. 

• Children with higher state Area Deprivation 
Index (ADI) scores (greater neighborhood 
disadvantage) had 
• Less radiographic evaluation of their disease 

(P = .0002) 
• Esophageal dilations at younger ages (r = -

0.24; P = .007). 

Mehta P et al. J Allergy Clin Immunol Pract. 2023 Sep;11(9):2855-2859. 



• Black children compared with White children were younger at 

diagnosis (8.3 y vs 10.0 y; P = .002). 

• Children from rural areas were seen less by feeding therapy 

(3.9% vs 9.9%; P = .02), but were younger at their visits (2.3 y vs 

4.3 y; P < .001).

• The authors speculate that differences in EoE presentation and 

care are due to structural factors and health inequities that 

affect historically marginalized communities. 

Examining Disparities in Pediatric EoE

Mehta P et al. J Allergy Clin Immunol Pract. 2023 Sep;11(9):2855-2859. 



Social Determinants of Health Impact Pediatric EoE 
Clinical Diagnosis and Treatment

Mehta P et al. J Allergy 
Clin Immunol Pract. 
2023 Sep;11(9):2855-
2859. 



Disparities in Primary Immunodeficiency

Kobrynski, L et al. Prevalence and Morbidity of Primary Immunodeficiency Diseases, United States 
2001–2007. J Clin Immunol 34, 954–961 (2014). 

Commercial Claims and Encounters (CCE) vs. Medicaid (MC)
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Determinants of Overall Health

Schroeder SA. We can do better--improving the health of the American people. N Engl J Med. 2007

Health care and genetics are 
only 40% of the determinant 
of overall health.

Behavioral patterns, social 
circumstances and 
environmental exposure 
make up the majority of a 
person’s health. 



Davis CM….. Perry TT. Health disparities 
in allergic and immunologic conditions in 
racial and ethnic underserved 
populations: A Work Group Report of the 
AAAAI Committee on the Underserved. J 
Allergy Clin Immunol. 2021 
May;147(5):1579-1593. 



Asthma readmission disparity could be explained 
after statistically balancing variables

695 children, aged 1 to 16 
years, admitted for asthma or 
wheezing who identified as 
African American (n = 441) or 
white (n = 254) in an inpatient 
setting of an urban, tertiary 
care children’s hospital.

Socioeconomic hardship 
variables explained 53% of the 
observed disparity 

Beck AF et al. JAMA Pediatr. 2016 Jul 1;170(7):695-703.



Family, Community and Environmental Exposure 
Variables Associated with Asthma Exacerbations

• Family and Community Variables
• highest household education

• yearly household income

• number of persons in the home

• community percentage of 
unemployment

• Environmental Factors
• years in current home

• tobacco smoke exposure

• cats or dogs in the home

• visible cockroaches in the home

• visible rodents in the home

• home water damage in the past 12 
months

• bedding encased

• carpet or rug in the bedroom

Fitzpatrick et al. JACI  2019



Social Determinants of Health Cause Premature Death
• A nationally representative sample of individuals 

aged 20-74 years who participated in the US 
National Health and Nutrition Examination Survey 
(NHANES) between 1999 and 2018 were included.

• Deaths were ascertained from linkage to the 
National Death Index with follow-up until 2019.

• After adjusting for SDoH, hazard ratios for 
premature all-cause mortality for Black adults 
compared with White adults decreased from 1·59 
(1·44-1·76) to 1·00 (0·91-1·10), suggesting 
complete mediation of this racial difference in 
mortality.

Bundy JD et al. Social determinants of health and premature death among adults in the USA from 1999 to 2018: a national 
cohort study. Lancet Public Health. 2023 Jun;8(6):e422-e431. 
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Framework for Understanding How Allergists Can Impact 
Health Disparities

Ogbogu PU, Capers Q 4th, Apter AJ. 
Disparities in Asthma and Allergy Care: 
What Can We Do? J Allergy Clin Immunol 
Pract. 2021 Feb;9(2):663-669. 



How Good Are We at Shared Decision 
Making?

Recent data from an asthma survey suggest that although allergist respondents reported 
using SDM 78% of the time, patients reported that SDM was used only 25% of the time, and 

that 70% of patients wished for more SDM in future encounters.

Mack DP et al. J Allergy Clin Immunol Pract. 
2024 Jun 6:S2213-2198(24)00577-4. 



Shared Decision 
Making is Critical 

Disparity exists between 
clinicians’ self-reported 
adherence to Shared 
Decision Making (SDM) 
principles and patients’ 
perceptions of its 
implementation during 
clinical encounters.

Mack DP et al. J Allergy Clin Immunol Pract. 
2024 Jun 6:S2213-2198(24)00577-4. 



The SHARE approach to Shared Decision-Making

Seek participation
Communicate that a choice exists and 
invite your patient to be involved in 
decisions

Help explore options
Discuss the benefits and harms of each 
option

Assess values and preferences
Take into account what matters most to 
your patient

Reach a decision together
Decide together on the best option and 
arrange for follow-up

Evaluate your patient’s decision
Support your patient so the treatment 
decision has a positive impact on health 
outcomes



Tools for Shared Decision Making
Disease Reference

Eczema, Asthma, 
Anaphylaxis and 
Treatments (Biologics, OIT, 
AIT)

Practice management center. American College of Allergy, Asthma, & Immunology. Available at: 
https://college.acaai. org/practice-management/?toolkit_categories¼clinical-tools. 

AIT Leonard SE et al. Environmental allergies: should my child get allergy shots? Nemours’ Center for 
Healthcare Delivery Science. Available at:https://www.nemours.org/content/dam/nemours/wwwv2/ 
filebox/research/Environmental%20Allergies%20Decision% 20Aid.pdf. 

Asthma What is the best treatment option for my severe asthma? CHEST, ACAAI,Allergy & Asthma 
Network.Available at: http:// severeasthmatreatments.chestnet.org/. 

Gagne ME, Legare F, Moisan J, Boulet LP. Development of a patient decision aid on inhaled 
corticosteroids use for adults with asthma. J Asthma. 2016;53:964–974.

Urticaria Urticaria shared decision making aid. Global Allergy & Airways Patient Platform. Available at: 
https://gaapp.org/urticariashared-decision-making/. 

Environmental Allergy Allergies: Should I take allergy shots? Healthwise, Inc. Available at: 
https://www.healthwise.net/ohridecisionaid/ Content/StdDocument.aspx?DOCHWID¼aa69795. 

Insect Allergy Allergies: Should I take shots for insect sting allergies? Healthwise, Inc. Available at: 
https://www.healthwise.net/ ohridecisionaid/Content/StdDocument.aspx? DOCHWID¼rt1299. 

Food allergy OIT Anagnostou A et al. Development and acceptability of a decision-aid for food allergy oral 
immunotherapy in children. Allergy. 2025 Jan;80(1):205-214. 



Identify 
Resources to 

Mitigate SDOH 
Effects

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-
care-the-role-of-social-determinants-in-promoting-health-and-health-equity/



www.findhelp.org

http://www.findhelp.org/












Challenges Due to Language Barriers and Low 
Health Literacy

1. Difficulty Explaining Symptoms: Patients can struggle to describe 
the severity and triggers of her asthma exacerbation.

2. Medication Misuse: Patients can confuse rescue and maintenance 
inhalers, leading to underuse of daily controller medications.

3. Limited Health Literacy: Patients may not fully understand when to 
seek medical help or how to properly use a peak flow meter.

4. Access to Care: They may miss follow-up appointments due to 
scheduling misunderstandings and fear of communication difficulties.
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Mendez P, Akenroye A, Nyenhuis SM, Cardet JC. Advancing equity in allergy and immunology: progress, pitfalls, and the path forward. Front Allergy. 2025 Aug 1;6:1639718. 



https://www.cdc.gov/national-
asthma-control-
program/php/exhale/pdfs/EXHALE-
Healthcare-Professionals-Guide-
508.pdf

The CDC’s National Asthma Control 
Program (NACP) used
the multi-strategy EXHALE framework 
to reduce ED visits and
address health inequities. 

Expanding patient-centered medical
homes, environmental policies, and 
CHW outreach constituted
part of a broader public health push



Mendez P, Akenroye A, Nyenhuis SM, Cardet JC. Advancing equity in allergy and immunology: progress, pitfalls, and the path forward. Front Allergy. 2025 Aug 1;6:1639718. 



Framework for Understanding How Allergists Can Impact 
Health Disparities…..Advocacy!

Ogbogu PU, Capers Q 4th, Apter AJ. Disparities in 
Asthma and Allergy Care: What Can We Do? J 
Allergy Clin Immunol Pract. 2021 Feb;9(2):663-669. 

Successful system-wide 
interventions include 
community health 
worker–led outreach, 
school-based programs, 
housing modifications, 
and policy reforms.

Mendez P, Akenroye A, Nyenhuis 
SM, Cardet JC. Advancing equity in 
allergy and immunology: progress, 
pitfalls, and the path forward. Front 
Allergy. 2025 Aug 1;6:1639718. 



Effective Interventions for Health Disparities

• Community Health Worker engagement improves outcomes.
• Housing remediation for allergen control improves asthma outcomes.
• Legislation to cap out-of-pocket costs for asthma medications.

• Minnesota and Illinois have both enacted laws that cap out-of-pocket costs for 
prescribed asthma inhalers at $25 per 30-day supply. 

• Medical-legal partnerships can decrease hospitalizations. 
• 37.9 % fewer hospitalizations occurring among those receiving the intervention in 

Cincinnati. (p=0.001)

• Telemedicine initiatives have demonstrated parity with in-person visits in 
terms of disease outcomes.

• School-based educational programs improve disease control, treatment 
adherence and quality of life. 

• Policy measures that ensure IgG replacement coverage for patients with 
PIDDs, or that guarantee access to biologics for severe allergic disease.

Mendez P et al. Advancing equity in allergy and immunology: progress, pitfalls, and the path forward. Front Allergy. 2025 Aug 1;6:1639718.
Beck AF et alReductions In Hospitalizations Among Children Referred To A Primary Care-Based Medical-Legal Partnership. Health Aff (Millwood). 2022 Mar;41(3):341-349
 



Social Determinants of Health ICD-10 Codes 
Can Improve Quality of Health Care

https://www.cms.gov/about-cms/agency-information/omh/research-and-data/data-tools
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Thank you!
Questions?

Carla M. Davis, MD

Chair, Department of Pediatrics and Child Health

Howard University

Washington, DC

carla.davis@howard.edu
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