
Influence the Conversation:  
HEALTH EQUITY

BACKGROUND
For many of us 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 of us. Minnesota 
ranks as one of the highest in health disparities between communities of color and the LGBT 
community and their white and heterosexual/cisgender 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.  The lack of equity 
(social, food, health, environmental) impacts the health and well-being of all and creates 
health disparities.

CRITICAL QUESTIONS
Ask these questions to your elected officials, candidates and others:

→In what ways would you address the issues of health disparities and health equity among 
older adults and family caregivers?

→What ways would you ensure services funded by the legislature are delivered with cultural 
humility?

→Would you support including an analysis of the policy impact on diverse and underserved 
communities in any legislation you propose?

Creates communities and systems that support aging with dignity and a spirit of well-being in Minnesota.

Download this and more at mnlcoa.org/elections



1. http://assets.aarp.org/rgcenter/health/beyond_50_hcr_conditions.pdf
2. https://aspe.hhs.gov/report/improving-care-populations-disproportionally-affected-alzheimer%E2%80%99s-disease-and-related-dementias
3. http://caringandaging.org/wordpress/wp-content/uploads/2015/08/Promoting-Health-Equity-Among-LGBT-Mid-Life-and-Older-Adults.pdf
4. https://www.cdc.gov/nchs/data/databriefs/db125.pdf
5. http://ispub.com/IJEM/3/2/8517
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QUICK FACTS
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.1 

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.2

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.3

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).4

Older adults of color visit the Emergency Departments for less severe issues than their white 


