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ABSTRACT

The evolution of Healthy People reflects growing awareness of health inequities over the life course. Each decade, the
initiative has gained understanding of how the nation can achieve health and well-being. To inform Healthy People 2030’s
visionary goal of achieving health equity in the coming decade, the Secretary’s Advisory Committee on National Health
Promotion and Disease Prevention Objectives for 2030 (Secretary’s Advisory Committee) provided the US Department of
Health and Human Services with guidance on key terms, frameworks, and measurement for health equity. Conditions in the
environments in which people are born, live, learn, work, play, worship, and age influence health and well-being outcomes,
functioning, and quality-of-life outcomes and risks and are mostly responsible for health inequities. No single individual,
organization, community, or sector has sole ownership, accountability, or capacity to sustain the health and well-being of
an entire population. The COVID-19 pandemic in the United States highlights underlying inequities and disparities in health
and health care across segments of the population. Contributing factors that were known prior to the pandemic have led
to major discrepancies in rates of infection and death. To reduce health disparities and advance health equity, systems
approaches—designed to shift interconnected aspects of public health problems—are needed.
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Over 4 decades, the Healthy People initiative
has played an integral part in the public
health system of the United States, blend-

ing its function as a federal-level strategy for health
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promotion and disease prevention with its national
roles as a leader and provider of information.1,2 State-,
local-, and community-level users employ Healthy
People to guide their own health-related policy and
programmatic agendas. Healthy People is a founda-
tion for many state health plans, a guidepost for
progress, and a source of needed data, tools, and
resources.

The evolution of Healthy People reflects growing
awareness of the problem of health inequities over the
life course. Each successive decade of the initiative has
expressed a deeper understanding of how to achieve
health and well-being for the nation.3 Advances have
included identifying causes of and differences in
health outcomes across US population groups and
investigating how to address them. The progression
is summarized in Table 1. The Healthy People 2030
framework guides diverse, distinct disease prevention
and health promotion efforts throughout the United
States toward a common goal: improving the health
and well-being of all people.5

Health Equity and Social Determinants of Health
as Pivotal Concepts in Healthy People
A robust evidence base has accumulated over the
past 20 years, documenting that conditions in the
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environments in which people are born, live, learn,
work, play, worship, and age—the social determinants
of health6—influence a wide range of health and
well-being outcomes, functioning, and quality-of-
life outcomes and risks.6,7 The social determinants
of health are shaped by distributions of money,
power, and resources at global, national, and commu-
nity levels. They are “mostly responsible for health
inequities.”8,9

Healthy People 2030 envisions “a society in which
all people can achieve their full potential for health
and well-being across the lifespan.”4 One of Healthy
People 2030’s foundational principles is that “achiev-
ing health and well-being requires eliminating health
disparities, achieving health equity, and attaining
health literacy.” Healthy People 2030 advances these
outcomes by increasing its crosscutting emphasis on
health equity throughout the initiative.

Health Equity: Key Concepts and Related
Definitions

Multiple definitions of health equity exist. Ten years
ago, Healthy People 2020 defined health equity as
“attainment of the highest level of health for all
people,”10 suggesting that people should have equal
access to opportunities to lead healthy lives. The
past decade’s public health research and practice
have shown that health equity entails more than the
“opportunity” for health and well-being. Fair and just
access to opportunity is needed.

A 2017 report for the Robert Wood Johnson Foun-
dation went beyond the notion of “access” and added
the critical role of taking action to remove barriers. It
states,

Health equity means that everyone has a fair
and just opportunity to be healthy. This requires
removing obstacles to health, such as poverty,
discrimination, and their consequences, including
powerlessness and lack of access to good jobs with

fair pay, quality education and housing, safe envi-
ronments, and health care.11

The Secretary’s Advisory Committee suggested that
these core ideas be included in a definition of health
equity for Healthy People 2030:

• Attaining the highest level of health for all people;
• Valuing everyone equally;
• Focusing on ongoing societal efforts to address

avoidable inequities, as well as historical and
contemporary injustices;

• Eliminating health and health care disparities;
and

• Ensuring fair and just access to opportunity.

Health equity is associated with other concepts (eg,
health disparities, health care disparities, health in-
equalities, health inequities). Distinctions among these
terms are explained in Table 2. There are impor-
tant differences between inequality and inequity in
health. Some health inequalities are unavoidable be-
cause they can be attributed to biological differences
or free choice. Health inequities are avoidable.12,13

Strategies to Achieve Health Equity in the United
States

No single individual, organization, community, or
sector has sole ownership, accountability, or capac-
ity to sustain the health and well-being of an entire
population.14,15 The education, housing, health care,
justice, and other sectors should play roles in giv-
ing everyone a fair and just chance to be healthy. To
reduce health disparities and advance health equity,
systems approaches—designed to shift interconnected
aspects of public health problems—are needed. Ex-
amples might include aligning society’s actions to
advance health literacy with the complex factors af-
fecting people’s ability to find, understand and use
health information, or supporting health and well-
being in all policies and laws.

TABLE 2
Distinctions Between Health Equity and Related Terms
Several terms that relate to health equity are sometimes used inappropriately or interchangeably. The following definitions help clarify
distinctions between them4:
Health disparities Differences in health and well-being outcomes without an identified cause among groups of people.

Health care disparities Differences in quality of health care received that are not due to access-related factors or clinical needs,
preferences, or appropriateness of intervention.

Health inequalities Differences in health status, or in the distribution of health determinants among different population groups
(eg, differences in mobility between older and younger populations, or in mortality rates between people
from different social classes).

Health inequities Differences in health and well-being outcomes that are avoidable, unfair, and unjust. Health inequities are
affected by social, economic, and environmental conditions.
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Efforts to increase social cohesion, defined as “a
group or population that works toward the well-
being of all of its members, fights exclusion and
marginalization, creates a sense of belonging, and
promotes trust,”16 will be essential for sharing re-
sponsibility to protect each other and promote our
nation’s health.14,17-19 Social cohesion encompasses the
domains of social equality, social inclusion, social de-
velopment, social capital, and social diversity.20 Since
the latter half of the 20th century, social capital and
civic engagement have been in decline in the United
States.21 Empowered collaborations that act based on
community-specific assessments of local assets and
needs and that invite the participation of all concerned
have carried out effective interventions to increase
social cohesion in US communities.22

Cross-departmental coordination of innovative fed-
eral programs to address social determinants of health
is a step on the path to health equity.23 Additional
collaborations are needed across all sectors and at all
levels. These actions help expand the public’s under-
standing of health as encompassing the well-being of
communities.24

COVID-19: A Case Study in the Repercussions
of Health Inequity

Early stages of the COVID-19 pandemic in the United
States highlight underlying inequities and disparities
in health and health care across segments of the popu-
lation. Contributing factors that were known prior to
the pandemic have led to major discrepancies in rates
of infection and death among racial and ethnic minor-
ity communities compared with White communities.
As of spring 2020, preliminary data show dispropor-
tionately high burdens of illness and death among
these groups that also share higher rates of poverty
and overcrowded living conditions.25

The Centers for Disease Control and Prevention
released a limited data set of 1452 patients who
were hospitalized with COVID-19 in 14 states from
March 1 to March 30, 2020. An analysis compared
characteristics of hospitalized patients with those of
populations from the same geographic areas.26 It
found that a third (33%) of hospitalized COVID-
19 patients were Black, while fewer than one in 5
(18%) people in these areas were Black. Similarly, the
San Francisco Department of Public Health reports
that Latinos comprised 42% of confirmed COVID-
19 cases as of May 12, 2020, but Census Bureau data
indicate Latinos account for 15% of San Francisco’s
population.27,28 In New Mexico, 57% of COVID-19
cases and 50% of COVID-19 deaths occurred among
Native Americans, although they comprise 11% of
the state’s population.29,30

Patients with preexisting conditions, such as high
blood pressure, obesity, diabetes, heart disease, and
chronic lung disease, are at a greater risk of serious
illness due to COVID-19. These conditions are more
common among African Americans than in the gen-
eral population.31,32 Structural factors (eg, poverty,
decaying physical and social structures, limited op-
portunities) that have shaped long-standing racial
disparities in rates of chronic disease also drive vulner-
ability to serious illness from COVID-19 infection.33

In this example of “syndemics,” 2 or more epi-
demics interact synergistically, leading to excess bur-
den of disease within racial and ethnic minority
populations.34 African Americans and Latinos are
more likely than Whites to live in densely populated
areas, use public transportation, and/or work in jobs
on the front lines, such as in grocery stores, food ser-
vice, or transportation. Racial and ethnic minority
communities, including those that are relatively afflu-
ent, are more likely to be exposed to air pollution
and other environmental hazards.35,36 These trends
highlight the unacceptable price of failing to address
health inequities in the United States (Table 3).

Interventions to Address Health
Inequity—Programs, Policies

The focus of Healthy People 2030 on health eq-
uity continues the shift away from disease outcomes,
which are often attributed to individual behaviors.
A health equity orientation examines structural and
systematic inequities that contribute to avoidable
health disparities, as well as evolving social condi-
tions. Prejudice and discrimination lead to unequal
and unfair practices within public and private institu-
tions, broader health systems, and society. Eliminating
health inequities and health care disparities requires
short- and long-term actions such as:

• Attending to root causes of health inequalities
and health disparities (ie, social and environmen-
tal determinants of health, health care disparities,
and health inequities);

• Attending to groups that have faced major
obstacles to health (eg, those associated with
socioeconomic disadvantages and historical and
contemporary injustices);

• Promoting equal opportunities for all people to
be healthy and to seek the highest level of health
and well-being possible (ie, health equity) by
eliminating prejudice and discrimination fueled
by racism, classism, sexism, ageism, ableism, and
other forms of oppression;

• Distributing socioeconomic resources needed to
be healthy in a way that progressively reduces
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TABLE 3
Case Study—Health Inequity and the Unfolding COVID-19 Pandemic
Determinant of Health Root Cause Health Impact: COVID Vulnerability

Housing Poor construction and maintenance; pests and
mold exposures

• Higher asthma prevalence
• Poor air quality
• Limited capacity to maintain hygiene requirements

Housing affordability • Housing burden (risk of eviction, inability to socially
distance)

Densely packed areas; multigenerational housing • Inability to socially distance
Work conditions Predominate service positions; lower salaries;

lack of paid sick leave
• Inability to socially distance
• Higher likelihood exposure to asymptomatic and

symptomatic cases, given crowded work
environments

• Inability to “stay at home” due to economic need
Health literacy Inconsistent messages causing confusion; lack of

recommendations provided by individuals who
reflect the community population

• Lack of trust in messenger
• Lack of clarity in recommended self-care practices
• Language barriers
• Education barriers

Health status Higher rates of hypertension, heart disease,
diabetes, lung disease

• Vulnerabilities due to predisposing health conditions

health inequalities and disparities and improves
health and well-being for all; and

• Maintaining a desired state of equity by contin-
uing efforts after health inequities and avoidable
health inequalities are eliminated.

Policies and practices that reduce or eliminate root
causes of health inequities and health care dispar-
ities would not eliminate all health disparities, but
they would significantly reduce health inequalities and
move the nation closer to health equity. Structural
inequities in social, physical, economic, or political
environments shape or limit health behaviors and
outcomes.37 Structural inequities can include eco-
nomic instability, limited opportunities for education
and employment, racism, discrimination, and inad-
equate access to resources (eg, healthy food, clean
water, spaces for physical activity, transportation,
and health care). These problems can be countered
through diverse strategies that deal with factors such
as early childhood education, tax policies, housing
access, neighborhood environments, and structural
racism.

Interventions to promote good health in individuals
and communities can include improving housing stan-
dards, reducing food insecurity, reducing economic
insecurity and unemployment, increasing levels of
educational attainment, and reducing stress from dis-
criminatory practices.38 The Healthy People Web site
offers evidence-based resources on addressing social
determinants of health within 5 domains: (1) Eco-
nomic Stability, (2) Education, (3) Health and Health

Care, (4) Neighborhood and Built Environment, and
(5) Social and Community Context.39

The COVID-19 pandemic has revealed that these
factors are essential to the health of the entire pop-
ulation. It provides clear evidence of the urgent need
for health equity among individuals and communities.
Just as all individuals are susceptible to COVID-19,
the health of the entire society is placed at risk when
some of its members are unable to afford or access
medical attention when they are sick, lack paid med-
ical leave to stay home from work during illness, or
are food insecure and therefore unable to withstand a
week of economic shutdown.

Measuring Health Equity

A series of health equity measures can assess changes
in health equity, reductions in health inequality,
and long-term improvements in physical, social, and
economic conditions and health outcomes. Other
measures may track implementation of policies and
programs to reduce health inequities and health
inequalities. Braveman and colleagues40 suggest 3
basic components of health equity and inequality
measures:

1. An indicator of health or a modifiable determi-
nant of health (eg, health care, living conditions,
or policies that shape them);

2. An indicator of social position (categorizing
people into groups based on social advantage
or disadvantage, eg, income, education, ethnic
group, or gender); and
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3. A method for comparing indicators for health
or health determinants across different social
positions.

Braveman and colleagues40 further recommend a
systematic approach to conducting such measurement
and that can inform efforts to reduce the gap. Their
approach can be summarized as follows:

• Choose the health or health-related indicators of
concern; categorize people by social position.

• Calculate rates of the health indicator in each
social grouping and display this graphically.

• Calculate rate ratios (eg, relative risks) and rate
differences to compare each stratum with the a
priori determined most advantaged stratum that
corresponds to it (eg, all other income groups
compared with the highest income group).

• Examine changes over time in the rate ratios and
rate differences; if feasible, use a summary mea-
sure to assess multiple parameters at the same
time.

• Conduct multivariate analyses in the overall sam-
ple and within strata shown to be at elevated
risk compared with the most advantaged stratum,
to identify issues warranting further attention
through research or action.

Braveman and colleagues40 suggest comparing the
population group of interest for a health indicator
with groups that are in the most advantaged social
position, instead of comparing with a group that has
average measures or the group with the best level. (For
clarification, see Supplemental Digital Content SDC1,
available at http://links.lww.com/JPHMP/A745.) In
the United States, one could consider the most ad-
vantaged social position to be a high-income, highly
educated White male due to historical and current
biases. The health of the most advantaged social
position shows a minimum level that should be bi-
ologically, socially, and economically possible for
everyone.

Resources that inform effective interventions for
social determinants of health include the PhenX
(phenotypes and exposures) Toolkit released by the
National Institutes of Health and the National Insti-
tute of Minority Health and Disparities.41 In addition,
Healthy People 2030 identifies objectives that are rel-
evant to the COVID-19 pandemic response (Table 4;
see Supplemental Digital Content SDC2, available at
http://links.lww.com/JPHMP/A746).

Actions at the local level require organizations
from different sectors to work together on issues
that they believe are important in their community.
For instance, expanding data availability at the local
level may be possible to generate hyperlocal data to

improve health and well-being by linking health data
with relevant, nonhealth data at the local level (eg,
food, grocery stores, health insurance). While Table 4
provides national data in traditional rate ratios of dis-
parity (ie, comparing relative difference of best and
worst group rates), we also need to look at relative dif-
ferences of groups compared with those in the highest
social position at national and local levels.

The capacity of Healthy People 2030 to measure
success in achieving health equity as a nation will de-
pend on ongoing surveillance of health inequalities
between more and less advantaged social groups. It
will be important to assess both the magnitude of
these inequalities and how they change over time in re-
lation to policies and conditions that influence health
and well-being.

Discussion

Health disparities seem intractable in the face of
widespread public health threats. Yet, a society with
fair and just societal conditions, free of inequities
and health care disparities, offers people opportuni-
ties to attain the highest level of health and well-being
throughout their life spans. Such a society is better
equipped to withstand public health threats and its
members flourish.42

Achieving health equity will require diverse
sectors—at all levels of society—to engage in policies
and practices that actively dismantle the root causes
of health disparities. To determine needed actions,
individuals and communities should apply an equity
lens to assess how their social, built, and natural
environments influence health.43

Everyone benefits when a society maintains readi-
ness to address urgent needs (eg, acute care, disaster
relief) and has made investments to ensure vital con-
ditions (eg, living wage jobs, stable housing). The
COVID-19 pandemic has heightened the imperative
for all of us, including businesses and communities,
to make structural changes and take bold action
to achieve health equity. The pandemic is magnify-
ing preexisting inequalities that prevent equal access
to opportunity, lead to disproportionate loss of life
among disadvantaged groups, and ultimately affect
the health of all people in our nation. Despite decades
of work, the United States has not yet made the
progress needed to eliminate disparities, nor has it
achieved health equity. Healthy People 2030 identi-
fies where thoughtful investments in resources, time,
and human capital must occur to achieve better out-
comes in this decade. When health equity is attained,
all people will have fair and equal access to opportu-
nities that enable them to reach their full potential for
health and well-being.
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Implications for Policy & Practice

■ Achieving health equity is a visionary goal that would require
the absence of all inequities in health, health care, and the
living and working conditions that influence health and well-
being.

■ Diverse and nontraditional partners (eg, employers, city plan-
ners), must disrupt structural and systemic inequities that
lead to health inequities over time. This ambitious goal re-
quires collective action that is coordinated across the health,
labor, economic, housing, and legal sectors at all levels of
policy.

■ The task of reaching health equity is an ultramarathon. It will
require enduring commitment and vigilance, and the work
will not be easy.

■ Progress toward health equity should be understood and val-
ued by the public and policy makers at all levels, and its
progress should be routinely monitored and reinforced.

■ Societal conditions are fluid and will bring new challenges
to existing, supportive policies and programs, and constant
adjustments to health equity work will be needed.

■ The reward for our collective efforts will be a society in which
all people are able to benefit and contribute.

Health equity is achievable in the United States
by implementing evidence-based policy interventions
that affect the social determinants of health. The
Healthy People 2030 framework describes a process
to enable all people to achieve their health poten-
tial across the life span. It links a constellation of
connected priorities to practical guidance on apply-
ing multisectoral policies to achieve health equity
and enhance social determinants of health. Such link-
ages recognize that health and well-being can be
experienced more equitably and improved for all.
This evolution can only occur when we embrace
our interdependencies with one another and within
the broader contexts—physical, social, economic, and
cultural—in which we live. The COVID-19 outbreak
has underscored that addressing these factors is a
matter of life and death.
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