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Abstract

Objectives: To systematically evaluate definitions of “racial health equity” (RHE) and related terms within health-related academic literature.

Study Design and Setting: We systematically evaluated definitions of RHE and related terms within health-related academic articles.
Articles published in English were included, and no date restrictions were imposed.

Results: We found 20 original articles containing relevant definitions out of 1816 retrieved articles, thirteen of which were published
from 2020 to 2023. Themes used in the definitions varied; racism (n = 12) and quality of healthcare (n = 10) were the most common.
Additional themes, including social hierarchy or marginalization, discrimination, justice, unmet social needs, and historical events were
described within some definitions. Eleven of the included manuscripts defined race as a social construct.

Conclusion: This study depicts RHE as an emerging concept with limited consensus on racism, quality of health, and social determi-
nants of health as important underlying frameworks. To center equity efforts and actions under a workable and shared vision, we recom-
mend continued discussions regarding underlying meanings of RHE concepts and propose establishing a definition that promotes unity
across health fields and prevents ambiguity. © 2024 The Authors. Published by Elsevier Inc. This is an open access article under the
CC BY license (http://creativecommons.org/licenses/by/4.0/).
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What is new?

Key findings
e Most definitions of racial health equity (RHE) and
related terms have been published since 2020.

e Themes used to characterize RHE varied, with the
most common being racism (60%).

e Eleven of the 20 included articles defined race
within the manuscript; race was always defined
as a social construct.

What this adds to what was known?

e Racism and quality of healthcare were included in
most definitions of RHE, while additional themes
and understandings of the concept varied.

What is the implication and what should change

now?

e Authors of primary studies addressing RHE should
define race and RHE within manuscripts.

e A consensus definition of RHE in the health liter-
ature is needed, and this definition should include
racism and social determinants of health as rele-
vant factors.

1. Introduction

The term “‘racial health equity” (RHE) has increasingly
been used within academic literature (Fig. 1) as the
antonym of inequities of health that occur disproportion-
ately across racialized groups. However, this concept is
often used without a clear explanation for what it com-
prises. RHE is a complex term comprising three subjective
words, each carrying a unique meaning with significant po-
tential for  ambiguity, = misunderstandings, and
misinformation.

The history of health equity, a concept that has been dis-
cussed in some form for centuries, has been reviewed else-
where [1]. Efforts to concisely define health equity in the
1990s to 2000s resulted in the following two prominent def-
initions that are still widely used today: 1) from Margaret
Whitehead, who defined inequities in health as differences
that ““are not only unnecessary and avoidable but, addition-
ally, are considered unfair and unjust” [2] and 2) from Pau-
la Braveman, who produced several definitions of health
equity of varying detail [3—6], including ‘‘health equity
means that everyone has a fair and just opportunity to be
as healthy as possible” [5]. As these definitions of health
equity are still widely used and accepted, this systematic re-
view does not focus on a general form of health equity.
However, RHE, which calls specific attention to health
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Figure 1. Publications containing RHE terms, by year*. *Use of
“racial health equity/ies” and ‘‘racial health inequity/ies” terms
within the title or abstracts of peer-reviewed articles, years 2010
to 2022. From Web of Science.

inequities across racialized groups, does not yet have
widely accepted definitions.

Although prominent health and sociological entities
define race as a social construct, literature shows that in
practice, race is understood and explained under a variety
of essentialist and constructivist frameworks [7]. Essential-
ists’ understandings of race denote inherent or biological
foundations to an individual’s race that carry a set of immu-
table behaviors and/or predispositions. Constructivist
frameworks, often framed as oppositional to essentialism,
state that race is a social construct arising from and within
contingent historical and discursive arenas [2]. Further-
more, understandings of race have been shown to affect
the degree to which individuals support efforts to address
health disparities across racialized groups [8]. Thus, a clear
understanding of race is needed when discussing RHE. For
this review, we use the word “race’” to encompass both race
and ethnicity, a distinct concept specifying shared social
characteristics that manifest through traditions, language,
or history [9].

Definitions can provide clarity, precision, and a shared
understanding of a term or concept and can impact the
allocation of resources by institutions [4]. To understand
how RHE has been defined within health-related aca-
demic literature, we conducted a systematic review of
current definitions of RHE and related terms, including
“racial health inequity,” “‘racial health disparities,” and
“health equity” within the context of racial or ethnic
health. Our search included theoretical and conceptual ar-
ticles, which examine existing ideas or present novel con-
cepts, as well as primary research studies and evidence
syntheses (eg, systematic reviews), as we believed these
articles would be the most likely to present original def-
initions of RHE terminology. We included definitions that
explained meanings of terms, as well as those that dis-
cussed causes and/or consequences of the terms. Our
study addressed the following key questions (KQs):
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KQ 1. What terminology and definitions characterize
RHE in current health-related academic literature?

KQ 2. What prominent themes, sentiments, and citations
are present in the definitions of RHE?

KQ 3. How is race defined in the identified articles?

KQ 4. What knowledge gaps and challenges are present
in the identified definitions of RHE?

2. Materials and methods
2.1. Protocol registration and reporting guidelines

The protocol for this systematic review was registered
with Open Science Framework on March 29, 2023
(https://osf.io/7pvzq) and was published [10]. This protocol
was externally reviewed by a steering committee comprised
of experts in the field of health equity and health disparities.
Because this systematic review focused on equity and
related concepts, we followed the reporting guidelines of
the preferred reporting items for systematic reviews and
meta-analysis-equity extension checklist (Supplemental
Table 3) [11,12].

2.2. Database search strategy and data extraction

A comprehensive search using a wide range of MESH
keywords was conducted in March of 2023 by an experi-
enced medical librarian (CP). MEDLINE (via Ovid MED-
LINE ALL, 1946 to present), Embase (via Embase.com,
1947 to present), Global Health (CABI), and PsycINFO
(via Ovid, 1806 to present) were the main databases used
for the search (Supplemental Table 1). The Ovid MED-
LINE search strategy was reviewed by an experienced
research librarian using the peer review of electronic search
strategies checklist. Results were downloaded and dedupli-
cated in EndNote 20.

2.2.1. Inclusion or exclusion criteria

We included theoretical, conceptual, and primary
research articles, as well as editorials and evidence synthe-
ses (eg, systematic reviews, scoping reviews, integrative re-
views). We defined theoretical articles as those introducing
or explaining a theory or framework, and conceptual arti-
cles as those proposing relationships between existing con-
cepts but not necessarily presenting a new theory. We
defined primary articles as research reports containing orig-
inal data. Articles with singular or plural definitions of
“RHE,” “racial health inequity,” or ‘“‘health equity” in
the context of racial or ethnic health were included; addi-
tionally, “‘racial disparities in health,” “‘racial health dispar-
ities,” or “‘racial or ethnic health disparities” were also
included. Articles were not excluded based on publication
date. Abstracts, dissertations, books, and other media were
excluded. Full inclusion or exclusion criteria are provided
in Supplemental Table 2.

2.2.2. Screening strategy

Covidence [13] was used to compile and screen identi-
fied articles for abstract and full-text review. Two pilot
screenings of 20 articles were conducted to ensure reviewer
agreement. Two authors (M.B.D. and E.T.) reviewed titles
and abstracts for full-text inclusion. We resolved inclusion
disagreements via discussion and third reviewer adjudica-
tion (P.H.).

2.2.3. Data extraction

Data extracted included author and journal information
(article title, author information, journal, and journal field),
article information (study purpose and scope, KQs of study,
and study conclusions), quoted definitions of RHE terms,
and references within the extracted definition. Definitions
of race, if present, were also extracted from included arti-
cles. A customized REDCap database [14,15] was created
for this project to store the data from all included studies.
Two independent reviewers tested the data extraction pro-
cess for congruity for at least 10 articles. A second reviewer
verified all extracted data.

2.2.4. Citation indices

Citation indices indicate the number of times an article
was cited by another work within a database. Citation
indices for each included article were obtained on August
17, 2024, from Google Scholar, when available; otherwise,
indices were obtained from Web of Science. As no citation
index comprehensively captures all citations of a given
article, citation indices were used as approximations of
the reach of an article, rather than a definitive ranking.

2.3. Data analysis

2.3.1. Sentiment analysis

Sentiment analysis is a methodology used to computa-
tionally evaluate opinions, sentiments, or subjectivity in
text [16,17], including within academic research [18—21].
A sentiment analysis for “polarity,” which is frequently
used in consumer feedback analyses, determines the overall
“positive,” “‘negative,” or ‘“‘neutral” sentiment of a state-
ment depending on emotions associated with specific words
in the text, as well as the associations between those words.
Analysis for polarity was conducted for extracted defini-
tions on August 15, 2024, using an online natural language
processing tool (Text2Data Sentiment Analyzer application
programming interface  tool,  https://text2data.com/
sentiment-analysis-api). This tool was used due to its
user-friendly interface and confidence scores, ranging from
0% to 100%, accompanying each sentiment. Scores closer
to 100% indicate a higher confidence in the sentiment
classification.

2.3.2. Thematic analysis
The 2006 Braun and Clark framework guided thematic
analysis [22]. Briefly, this framework involves 1)
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familiarization with data, 2) initial coding, 3) creation of
themes, 4) review of themes, 5) definition of themes, and
6) writing of final thematic analysis. Initial coding was per-
formed separately by two reviewers, followed by agreement
on themes. Themes within each definition were then coded
manually by two independent reviewers. Disagreements
were resolved by discussion, and final themes were re-
viewed by a third member of the study team.

2.4. Data availability

All data generated from this project, as well as the
REDCap data collection instrument, is available for down-
load on Open Science Framework (https://osf.io/7pvzq).

3. Results
3.1. Summary of search

We screened 1811 unique articles for potential inclusion
in the study. Subsequently, 1663 articles were excluded for
irrelevance, and 173 articles were screened for full-text re-
view. Twenty eligible articles contained definitions of RHE
terms, including “RHE,” “‘racial health inequity,” “racial
health disparities,” and other related variations (see
preferred reporting items for systematic reviews and
meta-analysis diagram, Supplemental Fig. 1).

3.2. Summary of characteristics of the included articles

A summary of study characteristics for included articles
is presented in Table 1. Of the 20 included articles
[4,23—41], 13 were published between the years 2020
and 2023, while the oldest articles were published in
2006 (n = 3). Fourteen articles were classified as theoret-
ical studies, two were editorials, and four were evidence
syntheses. Most articles were published in journals with a
health focus, including public health (n = 7), health equity
(n = 4), or general health (n = 6); other journal fields
included philosophy (n = 2) and psychiatry (n = 1). Nine
articles explicitly focused on the United States, while the
remainder did not specify a country of focus (n = 11). Ar-
ticles either focused on racially minoritized groups
(n = 15) or did not specify a population (n = 5).

3.2.1. Results of KQs

KQ1: What terminology and definitions have character-
ized RHE in the current health-related academic literature?

The definitions of RHE terminology from included arti-
cles are available in Table 2. Terms included ‘‘racial health
inequities” (n = 4); “health equity”” within the context of
Black Lives (n = 1); “indigenous and ethnic health ineq-
uities” (n = 1); “racial and socioeconomic health ineq-
uities” (n = 1); “racial inequity” (n = 1); “racial and
ethnic—"" or “racial-ethnic health inequities (n = 2); and
“health inequities’” with an ethnic context (n = 1). We also

collected definitions for ‘“‘racial health disparities” (n = 1),
“racial or ethnic disparities in health” (n = 2), “health
disparity”” (n = 1), “racial disparities” (n = 2), “racial dis-
parities in health” (n = 2), and “‘ethnic health care dispar-
ities” (n = 1).

KQ2: What prominent themes, sentiments, and citations
are present in the RHE definitions?

3.2.2. Thematic analysis

We next conducted a thematic analysis of all definitions,
using the Braun and Clarke framework [1]. No themes were
shared by all definitions. The most common themes identi-
fied across all RHE definitions were ‘“‘racism” (n = 12 def-
initions; 60%) and “‘quality of healthcare” (n = 10, 50%).
Additional themes included “social determinants of
health” (n = 8, 40%), “lack of care” (n = 7, 35%),
“discrimination” (n = 75), ““social hierarchy or marginal-
ization” (n = 6, 30%), and ‘“‘historical events or harms”
(n = 4,20%) (Fig. 1). Additional themes, which were pre-
sent in two or three definitions each, included “‘optimal
health for all,” “justice or injustice,” or ‘‘policies.”
Themes that occurred most frequently in combination
included “lack of care” and ‘“quality of healthcare”
(n =5, 25%), “‘racism” with either ““discrimination,” ‘‘so-
cial determinants of health” or “social hierarchy” (n = 5
for each combination), or “‘social determinants of health”
with “‘social hierarchy” (n = 5) (Fig. 2).

We then grouped terms under the umbrella categoriza-
tion of racial health inequity or racial health disparities
(n = 10 and n = 9) to determine which themes were shared
or distinct (Fig. 3). “Racism” was present within 6 of 10
definitions of racial health inequity and 5 of 9 definitions
of racial health disparities. Among racial health inequity
definitions, ‘‘social determinants of health” (n = 5), “so-
cial hierarchy or marginalization” (n = 4), and *“‘discrimi-
nation” (n = 4) were the most common themes besides
“racism.” Among racial health disparity definitions, ‘“‘qual-
ity of healthcare” (n = 7) and “unmet social needs”
(n = 5) were the most common additional themes. Justice
or injustice was identified as a theme in the definition of
“health equity” (within a Black Lives context) and in
two definitions for racial health inequity.

3.2.3. Sentiment analysis

Sentiment analysis is a natural language processing tech-
nique used to determine sentiments, opinions, subjectivity,
or other associations within a text (see Methods) [17]. We
determined the overall polarity (negative or positive word
associations) underlying each statement to help determine
whether the collected definitions conveyed positive or nega-
tive sentiments and whether sentiments across definitions
were in agreement. Most included definitions were rated
as having a negative sentiment (n = 14), with six defini-
tions rated as neutral. Sentiment overview is provided in
Supplemental Figure 2 and individual ratings are provided
in Table 2.
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Table 1. Study characteristics of included articles

Citation

Journal field(s)

Funder

Population(s) of focus

Braveman (2006) [4]

Giger (2006)? [23]

Griffith (2006) [24]

Meghani (2008) [25]

King (2016) [26]

Drewniak (2017)° [27]
Edgoose (2017) [28]

Entress (2020) [29]

Haeny (2021) [30]

Lee (2021) [31]
Nwanaji-Enwerem (2021) [32]
Nath (2022)° [33]
Presumey-Leblanc (2022) [34]
Reid (2022) [35]

Wright (2022)" [36]

Valentine (2022)% [37]

Yellow Horse (2022) [38]
Zambrana (2022) [39]

Cene (2023)" [40]

Needham (2023) [41]

Public health and health equity
Public health and health
Health

Health and biomedical

Public health and health equity
Nursing

Psychiatry

Public health

Philosophy

Public health and health

Environmental health

Public health and environmental health

Health and women’s health
Public health

Health equity

Philosophy

Gerontology

Health policy

Health and biomedical

Health equity

NS

NS

NS

NS

NS

University funding (non-US)
Government (US)

NS

Government (US)
Government (non-US)
Government (US)

Not funded

Not funded

Government (non-US)
Government (non-US)

NS

Government (US)

Nonprofit or advocacy group
Nonprofit or advocacy group

Government (US)

Racially minoritized people®
Not specified®

Racially minoritized people®
Not specified®

Racially minoritized people®
Racially minoritized people
Racially minoritized people®
Racially minoritized people®
Not specified

Racially minoritized people®
Not specified

Racially minoritized people
Racially minoritized people®
Racially minoritized people®
Racially minoritized people
Racially minoritized people®
Racially minoritized people®
Racially minoritized people®
Racially minoritized people®

Racially minoritized people®

All other included articles were classified as theoretical articles. NS: information not specified within the article.

@ Editorial articles.

b Evidence syntheses.
¢ United States.

4 Country not specified.

3.2.4. References and citations analysis

References used to support the definition in the original
articles were collected for analysis. Sixteen of the 20 iden-
tified definitions were supported by references (21 refer-
ences in total) (Table 3). We extracted relevant
information from the references that supported the included
RHE definitions, although none of these references met our
criteria for inclusion (Supplemental Table 4).

The most cited reference underlying the RHE definitions
was 2003’s Unequal Treatment (n = 6 definitions) [43]. All
remaining references (n = 11) were cited to support only
one definition. To estimate the potential “‘reach” of a defi-
nition within health-related academic literature, we also
collected citation indices, which estimate the number of
times an article is cited by another work. Citation indices
of included articles varied between 1 and 772 [5] (me-
dian = 6.5; mode = 1). Of articles published since the year
2020, Haeny [28] was cited most heavily (“racial dispar-
ities in health”, citation index = 20).

3.2.5. KQ3: how is race defined in the articles?

To determine whether the articles defining RHE, ineq-
uity, disparities, or related concepts contained a conceptu-
alization of race, we collected definitions of ‘‘race(s),”

“racial,” or ‘“‘racialization” from the 20 included articles.
Eleven (55%) contained a definition of race or a related
term; of these, ten defined ‘“‘race’ and one defined ‘“‘raci-
alization™ (Table 4). All eleven articles defined race as a
social construct, and six articles [24,30,37—39,40,33]
explicitly stated that race was not rooted in biology or ge-
netic factors. Three articles [30,41,33] stated that specific
physical features are invoked in the differentiation of
racial categories, and five described race as a proxy for
another concept (eg, ‘“‘social inequities,” ‘“‘racism,” ‘“‘dif-
ferential access to power”, and ‘‘neighborhood
disadvantage”’).

4. Discussion

We conducted a systematic review evaluating current
definitions of RHE, racial health inequity, racial health
discrimination, and related terms within health-related aca-
demic literature. The use of RHE and related terms has
recently increased in academic literature (Fig. 1); most of
our included studies were published since 2020 and high-
light this phenomenon. Articles not included in the study
lacked a definition of RHE or other terms. We included
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Table 2. Conceptual definitions and terms extracted within primary literature sources

Citation Term(s)" Definitions® Sentiment (% confidence)®
Braveman (2006) [4] Health disparities ““Health disparities include differences ... Neutral (16%)
[race or ethnicity context] by gender, race or ethnicity, education

or income, disability, geographic
location, or sexual orientation.
Disparities are most often identified
along racial and ethnic lines, showing
that African Americans, Hispanics,
Native Americans, Asian Americans,
Alaska Natives, and Whites have
different disease rates and survival
rates...health disparity or inequality is
a particular type of potentially
avoidable difference in health or in
important influences on health that can
be shaped by policies.”

Giger (2006) [23] Health disparity ... a health disparity is, more likely than Neutral (14%)
[race or ethnicity context] not, a racial and ethnic difference in
the equality of healthcare usually
arising as a result of access-related
factors or clinical needs, preferences,
and appropriateness of the
intervention.”

Griffith (2006) [24] Racial and socioeconomic “Fundamental determinants of health Negative (55%)
health inequities models suggest that racial and
socioeconomic health inequities persist
because these social factors involve
access to resources (ie, money,
knowledge, power, prestige, social
connections) that can be used to avoid
risks and diseases or minimize the
consequences of disease once it
occurs.”

Meghani (2008) [25] Racial or ethnic disparities in health “Due to its charge to understand racial or Neutral (16%)
ethnic disparities in health, the
Institute of Medicine [IOM] defines
health disparities as ‘racial or ethnic’
differences in the quality of health care
that are not due to access-related
factors or clinical needs, preferences,
and appropriateness of intervention.”

King (2016) [26] Health equity “In light of the magnitude and long-term Negative (58%)
[within Black Lives context] psychological impact of racism,

coupled with a history of implicit and
explicit injustices imposed on those of
African descent, two definitions in the
literature inform our interpretation of
health equity within the context of
Black Lives. In 2003, Braveman and
Gruskin defined health equity as a goal
of eliminating systemic disparities in
health or in the major social
determinants of health (ie, education,
housing, employment) between social
groups who have different levels of
underlying social advantage and
disadvantage ie, different positions in
the social hierarchy; Camara Jones
construes health equity as the
assurance of the conditions for optimal
health for all people, which requires

(Continued)



Table 2. Continued

E.A. Terhune et al. / Journal of Clinical Epidemiology 176 (2024) 111580

Citation

Term(s)”

Definitions®

Sentiment (% confidence)®

Drewniak (2017) [27]

Edgoose (2017) [28]

Entress (2020) [29]

Haeny (2021) [30]

Lee (2021) [31]

Nwanaji-Enwerem (2021)
[32]

Ethnic health care disparities

Inequities [Racial context]

Racial disparities

Racial disparities in health

Racial or ethnic
disparities in healthcare

Racial disparities in health

valuing all individuals and populations
equally, rectifying historical injustices,
and addressing contemporary injustices
by providing resources according to
need.”

“The most commonly accepted definition
of ethnic health care disparities is:
...racial or ethnic differences in the
quality of health care that are not due
to access-related factors or clinical
needs, preferences, and
appropriateness of intervention.”

“Inequities describe disparities that are
strongly and systemically associated
with certain social group
characteristics, such as education,
wealth, or race.”

“Institutionalized racism affects the
health-care delivery system for
minorities in the United States. Racial
inequality is the root cause of racial
disparities, which describes a
difference in treatment or access to a
service or opportunity that may be
related to discrimination.”

“The impact of various forms of racism
are manifested as the wealth gap and
the disproportionate number of people
of color [POC] who are unemployed,
live in poor neighborhoods and food
deserts, attend underresourced
schools, overinvolved in the legal
system, and less able to access quality
health care, which results in disparate
morbidity and mortality of health
conditions relative to White people.
These inequalities are what cause
racial disparities in health.
Understanding the many ways in which
racism manifests itself can further
inform points of intervention to reduce
and ultimately eliminate racial
disparities in health.”

“Racial or ethnic differences in the
quality of healthcare that are not due to
access-related factors or clinical needs,
preference, and appropriateness of
intervention; According to the National
Academy of Medicine [NAM] approach,
measurement of racial or ethnic
disparities excludes differences in use
that result from different health care
needs, but includes differences that
result from differential socioeconomic
status [SES] impact on health and
discrimination.”

“Racial disparities in health...are created
and sustained by past and current
interlocking systems of racial

Negative (59.0%)

Neutral (12%)

Neutral (14%)

Negative (54%)

Negative (0.58%)

Negative (58%)

(Continued)
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Table 2. Continued

Citation Term(s)” Definitions® Sentiment (% confidence)®

oppression that systematically
constrain the economic, political, and
social engagement of racial and ethnic
minorities at institutional,
interpersonal, and individual levels.”

Nath (2022) [33] Racial or ethnic health inequities Racial or ethnic health inequities refer to Negative (58%)
unfair differences in the health
outcomes between groups based on
race, ethnicity, or any other markers of
ancestral or cultural heritage.

Presumey-Leblanc (2022) Racial health inequities “Whether through force, deprivation, or Negative (55%)
[34] discrimination [racism] is a
fundamental cause of disease and the
strange but familiar root of racial health

inequities.”
Reid (2022) [35] Indigenous and ethnic “Multiple and complex factors drive Neutral (17%)
health inequities indigenous and ethnic health

inequities, including colonization,
historical and contemporary power
imbalances, differential exposure to the
social determinants of health, and
inequities in access to and quality of

healthcare.”
Valentine (2022) [37] Racial disparities ‘“...present-day health disparities are Negative (98%)
[in health context] normatively laden. ie, they are systemic

and sociopolitically produced. Such
racial 'disparities’ are, more accurately,
inequities, and such 'racial’ disparities
are racist disparities.”

Wright (2022) [36] Health inequities (ethnic context) ““Health inequities, differences in health Negative (65.0%)
that are unnecessary, avoidable, unfair
and unjust, are complex and
multifactorial. Social and economic
policies act as structural drivers,
shaping access to the conditions of
daily living and, therefore, creating
stratification and social class divisions.
Ethnicity is one such social status
category, created by socio-political
environments and racism. Ethnicity as
a biological determinant of health has
been rejected, and ethnic inequities are
theorised to be produced by three main
pathways as follows: (i) differential
access to social determinants of health,
(ii) differential access to health care,
and (iii) differences in quality of care
received.”

Yellow Horse (2022) [38] Racial health inequities ““The 'positioning’ effect of racial health Negative (60%)
inequities is that different racialized
persons and groups have differing
social determinants of health (eg, racial
discrimination in employment,
education, housing, etc.) due to race as
consequences of systemic
marginalization.”

Zambrana (2022) [39] Racial and ethnic inequities “Racial and ethnic inequities, these Negative (58%)
[healthcare context] categories were viewed as capturing
biological distinctiveness in human

(Continued)
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Table 2. Continued

Citation Term(s)”

Definitions® Sentiment (% confidence)®

Cené (2023) [40] Racial health inequities

Needham (2023) [41] [Racial inequity]

“Structural racism is a fundamental

...""refers to inequitable, or unjust,

populations, with any observed racial
disparities viewed as reflecting either
innate biological differences or deeply
embedded differences in values,
habits, and culture; racism, embedded
in societal policies, had contributed to
racial differences in socioeconomic
status and described how racism can
influence racial disparities in health
through residential segregation,
differential access to high-quality
medical care, and the stress generated
by the subjective experience of
discrimination.”

Negative (64.0%)
cause of racial health inequities that

disproportionately affect minoritized

racial and ethnic groups and result in

greater unmet social needs and risks

than in White individuals.”

Negative (58%)
outcomes by race, including inequities

in education, economic mobility, and

health outcomes.”

@ Sentiment (negative, neutral, or positive) and % confidence was provided by the natural language processing algorithm. Percent confidence
indicates the percentage of times the result is expected to be reproduced between the upper and lower bounds of a confidence interval.
b The bracketed portion of the term was inferred based on the article context of the extracted definition.

definitions that explained underlying meanings of terms as
well as those that discussed causes and/or consequences of
terms (for example, [24,30,32,34,35,37,39]). Racism, qual-
ity of healthcare, and social determinants of health are the
most common themes used to explain RHE and related
terms. Collectively, our results show that RHE is an
emerging term that lacks a common definition, although
specific concepts are candidates to include in a consensus
definition for use across health fields.

Most included articles were cited infrequently (citation
index <20). A notable exception was Braveman [4]
(2006) (citation index = 772). Only Unequal Treatment
[43] was cited within more than one definition (n = 6 def-
initions), showing the continued significance of the twenty-
year-old report. Three collected definitions for racial health
disparities cite Unequal Treatment, with three [25,27,62]
seeming to draw from the study committee’s definition of
disparities in healthcare, defined as “‘racial or ethnic differ-
ences in the quality of healthcare that are not due to access-
related factors or clinical needs, preferences, and appropri-
ateness of intervention.” Another collected definition [23]
cites the same report, but defines health disparities as “‘usu-
ally arising as a result of access-related factors or clinical
needs, preferences, and appropriateness of the interven-
tion." The report committee states within Unequal Treat-
ment that ““...access-related factors are likely the most
significant barriers to equitable care.” This difference in

access as related to healthcare disparities exemplifies the
need for additional clarification regarding definitions of
RHE, disparities, and related concepts, particularly when
definitions are interpreted in isolation.

4.1. Key aspects of the definitions

Most existing definitions of RHE and related concepts
were assigned a negative sentiment, including the definition
for “‘health equity” [within a Black Lives context], which
may be due to the definition’s inclusion of negative-
associated words, including “injustice’” and ‘“‘racism.” Sen-
timents and underlying associations of word choices can
affect how concepts are perceived and may be worthy of
consideration, particularly for the generation of a new
definition.

Themes of racism (60% of definitions) and quality of
healthcare (50% of definitions) represent candidate themes
for inclusion in a consensus definition of RHE. One defini-
tion included discrimination as a theme but not racism [31].
When definitions were restricted to only “RHE” or “‘racial
health inequity” (n = 11), five definitions included racism
and social determinants of health as themes. These findings
indicate a significant shift in the discourse surrounding
RHE, marking a departure from earlier reports like Un-
equal Treatment. While older works acknowledged
discrimination and disparities, racism was named less
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Cene (2023)

Social determinants Optimal Social hierarchy or Historical Quality of Lack of care and
Racism Discrimination of health health for all inalizati il quality Policies unmet social needs

Braveman (2006) [ ] [ ] [ ]
Giger (2006) [ ] [ ]
Griffith (2006) °
Meghani (2008) L] [ ]
King (2016) (] L] L] [ (] (] (]
Drewniak (2017) [ ]
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Valentine (2022) [ ]
Wright (2022) ° ° °
Yellow Horse
(2022) L4
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Needham (2023) ° L[]

Figure 2. Themes present within included definitions.* *Dot indicates that the theme was identified within the extracted definition (eg, RHE, racial
health inequity, racial health disparities). Thematic analysis was guided by the 2006 Braun and Clark framework [22].

frequently, but this is no longer the case. This change may
be due to a growing body of evidence showing racism as a
direct causal factor for health disparities among racially mi-
noritized groups [63—65].

Current statements from major medical and health insti-
tutions (eg, American Medical Association, American Psy-
chological Association, National Institutes of Health) have
explicitly stated that race is a social construct, which was
reflected in all included articles that contained a definition

of race [66]. Racial essentialism, which posits that race is
biological or innate, nevertheless persists within healthcare
and health education, including within medical textbooks,
medical education coursework, and diagnostic protocols
[67,68]. Definitions of race or racialization showed a
consensus understanding of race as a social construct
within included manuscripts; some definitions further spec-
ified that race is not biological (n = 7) but is based on a
specific, narrowly defined set of physical attributes

Racial health inequity (n=10)

Racial health disparities (n=9)

1

Total (n=19)

=== Racism === Discrimination

Social determinants of health

=== Justice/injustice === Social hierarchy or marginalization

Historical events/harms

= Unmet social needs

Quality of healthcare === Policies

Figure 3. Themes of identified definitions, grouped by the umbrella term used.* *Definitions from included articles were grouped under umbrellas
of “racial health inequity” or “‘racial health disparities.” The definition of ““health equity” [in Black Lives context] (n = 1) is not presented in this
figure. Thematic analysis was guided by the 2006 Braun and Clark framework [22].
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Author (year) Term References® Citation index”

Braveman (2006) Racial health disparities [42] 772

Giger (2006) Health disparities [43] 1°
(race or /ethnicity context)

Griffith (2006) Racial and socioeconomic health [43,44] 18
inequities

Meghani (2008) Racial or ethnic disparities in health [43] 25

King (2016) Health equity (within Black Lives context) [45,46] 13

Drewniak (2017) Ethnic health care disparities [43] 106

Edgoose (2017) Racial health inequities [43,471 1

Entress (2020) Racial disparities [48] 4

Haeny (2021) Racial disparities in health no citations 20

Lee (2021) Racial or ethnic disparities in healthcare [43] 8

Nwanaji-Enwerem (2021) Racial disparities in health [49] 11

Nath (2022) Racial or ethnic health inequities [50] 3

Presumey-Leblanc (2022) Racial health inequities [51] 2¢

Reid (2022) Indigenous and ethnic health inequities [52,53]

Wright (2022) Health inequities (ethnic context) [53—-571

Valentine (2022) Racial disparities (in health context) no citations

Yellow Horse (2022) Racial health inequities [58]

Zambrana (2022) Racial and ethnic inequities [59-61] 14
(health context)

Cené (2023) Racial health inequities no citations 14

Needham (2023) Racial inequity no citations 5

@ References cited within the definition.
b Citation index indicates the number of times a reference was cited by another article. Citation Index retrieved from Google Scholar when

available.
¢ Index was retrieved from Web of Science.

(n = 3). Some definitions also stated that race is a proxy for
exposure to inequities or racism (n = 6). The framing of
race explicitly as a social construct is related to the recog-
nition of social issues (such as racism and social determi-
nants of health) as a cause of health disparities across
racialized groups.

Additional thematic concepts were present in smaller
numbers of definitions, including historical events or
harms, social hierarchies, and discrimination. When defini-
tions were isolated to ‘‘racial health equity” or ‘“‘racial
health inequity,” half included social hierarchies as a
theme. Only three definitions included themes of justice,
although fairness and justice have been components of
recent health equity definitions [3,52].

4.2. Considerations for future work

Research on RHE has grown recently (Fig. 1). However,
the variability in defining key terms related to RHE in cur-
rent literature could potentially impede scientific advance-
ment and lead to confusion among the public and
policymakers. This could potentially delay the acceptance

of structural determinants related to health equity (eg,
racism, social determinants of health) and implementation
of policy to promote health equity. To date, there is no
widely accepted definition of RHE in health-related aca-
demic literature, though naming racism, quality of health-
care, and social determinants of health are ripe for
consensus. While we do not propose a specific definition
for RHE within this work, we propose considerations for
a broadly recognized definition of RHE. Additionally, a
novel definition may benefit from review from a diverse
group of interest holders.

These findings suggest that a broadly recognized defini-
tion of RHE should include structural determinants,
including racism, healthcare quality, and social determi-
nants of health, while recognizing these aspects as key
drivers of health disparities among racialized groups.
Further, themes frequently mentioned in existing defini-
tions, such as historical events and harms, deserve attention
in shaping this new definition. Additionally, the concept of
justice, which is integral to health equity [3], should be
considered, although few definitions explicitly included this
concept in our review. Recognizing race as a social
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Table 4. Definitions of race within included articles

Author (year)

Race definition®"

Griffith (2006) [24]

Race continues to be a social category that precisely captures the impact of racism and differential

access to power and desired resources in society rather than a biological construct that reflects innate

c,e,f

differences.
Edgoose (2017) [28] Race is a social construct.®

Entress (2020) [29]

Race and ethnicity are socially constructed concepts that have widespread effects on the lives of

individuals who are defined by perceptions (how one perceives one’s self and how one is perceived by

others).®
Haeny (2021) [30]

In the United States, race is a social-caste system used to group people on the basis of shared physical

and social features and is always evolving. Race is a social construct with no biological basis and stems
from White supremacy, an ideology that presumes the superiority of White people and inferiority of

c,d,e

people of color.
Nwanaji-Enwerem (2021) [32]

Race is primarily a social construct and a poor proxy for genetic and geographic diversity...the term race

or ethnicity thus combines elements of genetic ancestry, population history, and culture.®

Nath (2022) [33]

Historically, race was considered a biological concept (similar physical trait), but more recent definitions

take it as a marker of varied and intersecting social processes, including phenotype expression,
interpersonal discrimination, and residential segregation, to name a few. The term ‘‘race” is
fundamentally flawed and is an arbitrary classification of modern humans still used in the fields of

science and medicine.
Valentine (2022) [37]

c,d,e,f

As many other scholars have noted, we first need to understand race as a nonbiological construct based

on harmful social ideology through which systemically racist policies and practices are justified. Race
has been naturalized; ie, it has been made to appear as a natural or neutral way to differentiate human
beings. But as Roberts writes, "race is not a biological category ie politically charged. It is a political

category that has been disguised as a biological one.

Yellow Horse (2022) [38]

c,e,f

"Race" as an intrinsic and deterministic factor in health; "race" as a socially constructed fundamental

cause in health inequities; race is a proxy for social inequalities due to the individual's and group’s
social locations within the racialized social stratification based on "race" rather than a proxy for

unmeasured biological differences.

Zambrana (2022) [39]
Cené (2023) [40]

c,e,f

... ““Race’”’ being more of a social category than a biological one.“®

We assessed...... current understanding of race as a social construct and proxy for various forms of

racialized disadvantage (eg, neighborhood disadvantage, structural racism, implicit bias).

...Failure to provide this conceptual explanation has several detrimental consequences. First, it leaves
the impression that there is something inherent or biological about minoritized racial or ethnic
individuals that places them at higher risk of dying from stroke. Second, it may place responsibility on
those individuals, instead of on the systems and structures that result in some neighborhoods having

fewer resources and thereby more disadvantage than other neighborhoods.

“Needham (2023) [41]

c,e,f

Racialization refers to the social construction of racial categories, such as White, Black, Latino, and

Asian. While racial categories vary across place and time, they are typically based on phenotypic
characteristics, such as skin color, eye shape, and hair texture, that reflect differences in continental

ancestry®?

Theme(s) indicated as follows:

Social construct.

Based on physical attributes or phenotype.
Not biological.

a
b
c
d
e

Race indicates race or related terms, including race, races, racial, or racialization.

f Proxy for another concept. Articles not listed did not contain a definition of race.

construct is vital to dispel misconceptions that biological
factors are the primary cause of health disparities among ra-
cialized groups [7,8] and important for understanding the
underlying meaning of RHE.

Our findings show significant differences in the adoption
of terms conceptualizing RHE. We recommend that future
studies addressing RHE contain, at minimum, a clear defi-
nition supported by relevant citations and a framework for
the selected terms and concepts. The definition of RHE
should be grounded in up-to-date knowledge and best prac-
tices, employing clear, precise language to ensure it is

workable, operational, adoptable, unbiased, and measur-
able. Moreover, developing a new RHE definition should
be accompanied by a comprehensive dissemination and ed-
ucation campaign. This will help ensure adoption, usability,
and acceptance of this definition and will help inform the
public and healthcare professionals.

4.3. Limitations

Only articles published in English were included, and
the inclusion criteria were limited to definitions within
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health-related academic articles (theoretical or conceptual
articles, editorials, evidence syntheses, or primary studies).
Thus, articles written in other languages, including from
global contexts, would not have been captured within this
study. We did not evaluate terms related to the concept of
health equality, a concept that encompasses equivalent
treatment and availability of services for all people [9]
but does not account for distinct needs, histories, or out-
comes of different communities. We only included articles
published in academic journals within the searched data-
bases, which focused on health sciences. Other academic
media (books, reports, and dissertations) were excluded,
as well as popular media sources (websites, speeches,
videos, and blog posts). These additional sources may
contain RHE definitions that were not captured. A steering
committee comprised of key healthcare representatives as-
sisted in the organization and preparation of this systematic
review protocol, but we did not directly engage patients or
community representatives in the study conduct.

5. Conclusion

This study offers an overview of definitions and termi-
nologies associated with RHE within health literature. We
emphasize the importance of ongoing discussions about
how RHE is defined and conceptualized in health research
and the necessity of establishing a consensus definition. A
shared definition enables researchers, policymakers, and
advocates to name the root causes of racial inequities in
health, determine what qualifies as an inequity, promote
effective allocation of resources, and develop tools for
outcome evaluation. Ultimately, these efforts will aid in
the advancement of health equity efforts.
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