
 

 

 
 

HEALTH EQUITY FACT SHEET  
 
For many, Minnesota is a great place to age. The state is consistently ranked the healthiest and 
most senior friendly in national polls. However, this is not true for all groups. Minnesota ranks 
as one of the highest in health disparities between communities of color and the LGBT 
community and their white and heterosexual peers.  
 
Healthy aging is both a public health and health disparities issue. Differences in education, 
income, and wealth, along with the impact of chronic stress and social exclusion associated 
with race and language barriers negatively impact the health of older adults.1 The lack of equity 
(social, health, environmental) impacts the health and well-being of all and creates health 
disparities. 
 
Life Expectancy 
 
Disparities in life expectancy between older populations of color and their white peers are well 
documented. Among the major race-sex groups, white females continued to have the highest 
life expectancy at birth (81.3 years), followed by African American females (78.0 years), white 
males (76.5 years), and African American males (71.8 years)2. 
 
Institutionalization 
 
Older adults of color have been placed in nursing homes instead of community-based  
alternatives at a greater rate than their white peers. Between 1999 and 2008, the number of 
older Latinos and Asian Americans living in U.S. nursing homes grew by 54.9% and 54.1%, 
respectively. While the number of older African American residents increased by 10.8%. During 
the same period, the number of white nursing home residents declined by 10.2%. 3 This rapid 
uptick in number of people of color placed in nursing homes, outpaced their overall population 
growth. 
 
 
 
 
 

                                                        
1 Wallace, S. P. 2012. “Social Determinants of Health Inequities and Healthcare in Old Age.” In T. Prohaska, L. 
Anderson, and R. Binstock, eds., Public Health for an Aging Society. Baltimore, MD: The Johns Hopkins 
University Press; pp 99-118. 
2 https://www.cdc.gov/nchs/data/databriefs/db125.pdf 
3 http://content.healthaffairs.org/content/30/7/1358.full 
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Emergency Department Utilization 
 
Older adults of color visit the Emergency Departments for less severe issues than their white 
peers.4 The data also suggest that access to primary care, preventative services and increased 
health coverage could lower emergency room utilization by older adults of color.  
 
Chronic Disease 
 
African Americans over age 50 are twice as likely as whites to have diabetes; while older Latinos 
had a 78% higher prevalence of the disease than whites. Diabetes-related mortality rates for 
African Americans, Latinos, and American Indians are higher than those for whites.  
 
The prevalence of stroke is almost double for older African Americans (4.6%) compared with 
whites (2.4%). The death rate from stroke per 100,000 is 48.1 for white males, 47.2 for white 
females, 74.9 for African American males, and 65.5 for African American females.5 
 
Dementia 
 
African-American and Latinos are more likely than their white peers to have Alzheimer's disease 
and other dementias. African-Americans are 2-3 times more likely to experience cognitive 
impairment, especially at younger ages.6  
 
Advanced Care Planning 
 
Research suggests that people of color are less likely to engage in advance care planning or 
complete advance directives. This can be due to distrust of the health care system, conflicts 
with spiritual beliefs & traditions and role of family in deciding end-of-life matters.7 
 
LGBT Older Adults 
 
LGBT older adults experience greater health disparities as compared to their heterosexual peers 
of the same age. Some common health problems of LGBT older adults include: elevated risk of 
poor health, drinking excessively, smoking, disability and mental distress/depression.8 
 

                                                        
4 http://ispub.com/IJEM/3/2/8517 
5 http://assets.aarp.org/rgcenter/health/beyond_50_hcr_conditions.pdf 
6 https://aspe.hhs.gov/report/improving-care-populations-disproportionally-affected-alzheimer%E2%80%99s-
disease-and-related-dementias 
7 https://aspe.hhs.gov/basic-report/advance-directives-and-advance-care-planning-report-congress 
8 http://caringandaging.org/wordpress/wp-content/uploads/2015/08/Promoting-Health-Equity-Among-LGBT-Mid-
Life-and-Older-Adults.pdf 
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