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African–Americans or Blacks represent approximately 13.2 percent of the United States population.1 The U.S. 
Census Bureau defines the terms “African–American or Black” as any person who “has origins in any of the 
Black racial groups of Africa.” 

Although the African–American or Black population has a long history in the United States, this population 
remains diverse due to the various locations of historic origin. Approximately 10 percent of the African–
American or Black population in the United States is foreign-born, immigrants of African descent, who migrated 
from countries such as the Caribbean and Latin America.2

What are the disparities?
As a group, the African-American or Black population experiences significant disparities with chronic 
conditions, access to care, preventive screenings, and mental health. The following is a sampling of some  
of the health disparities that exist for the African-American or Black population in comparison to the  
White population.

What are the causes?
The underlying causes of the health disparities have been linked to genetics, lack of economic resources, 
limited access to health care, delay in treatment, cultural beliefs, low literacy and health literacy rates, and 
certain environmental factors.

Cancer 
› Women are 40 percent more likely to die of 

breast cancer.8

› Men are 1.7 times more likely to have 
stomach cancer.8

Diabetes
› 60 percent more likely to be diagnosed with diabetes.3

›  3.2 times more likely to be diagnosed with end-stage renal disease.3

› 2.3 times more likely to be hospitalized for lower limb amputations.3 

Heart disease
› 30 percent more likely to die from heart disease.2

› Women are 60 percent more likely to have high blood pressure.4

› Less likely to keep blood pressure under control.4

› 50 percent more likely to have a stroke.5

Mental health 
› 20 percent more likely to report psychological distress.6

›  50 percent less likely to receive counseling or mental health treatment.6

COVID-19
› 1.1 times more likely to become infected.9 

› 2.9 times more likely to be hospitalized.9 

› 1.9 times more likely to die from the virus.9

HEALTH  
DISPARITIES
African-American or Black Population



What this means for providers
By being culturally competent in health care, providers can:

› Understand a patient’s diverse values, beliefs, and behaviors, as well as customize treatments to meet their 
social, cultural, and linguistic needs.

› Help reduce disparities in health care and increase patients’ adherence to their treatments, resulting in 
improved health outcomes.

› Create a better experience for patients, while improving their own satisfaction and experience.

› Provide the Cultural Competency Training and Resources web page on cigna.com to support understanding of the diverse values, beliefs, 
behaviors, and linguistic needs of patients. 

› Improve your cultural competency skills with A Physician’s Practical Guide to Culturally Competent Care (thinkculturalhealth.hhs.gov/
education/physicians), a free e-learning program accredited for physicians, physician assistants, and nurse practitioners (up to nine 
continuing education credits).  

› Visit the Agency for Healthcare Research and Quality (AHRQ) (ahrq.gov/shareddecisionmaking) website for an outline of the AHRQ SHARE 
Approach; a five-step process for shared decision- making that includes exploring and comparing the benefits, harms, and risks of each 
option through meaningful dialogue about what matters most to the patient. 

› Services, Office of Minority Health has free, continuing education e-learning (Culturally and Linguistically Appropriate Services in Maternal 
Health Care, Behavioral Health, Oral Health) programs to help health care professionals provide culturally competent care. 

› Bias, diversity and inclusion trainings are available on LinkedIn. For a list of all LinkedIn Bias and Diversity trainings.

› Health Equity Training.

Available Resources for Health care Professionals
Cigna understands the importance of addressing health disparities that are affecting the African-American or 
Black community and is working to close these gaps. Our efforts include clinical interventions, diversity and 
inclusion activities, cultural competency training and resources, as well as community outreach.

1.  U.S. Census Bureau: State and County QuickFacts. 2013 Census Year. 

2.  USCB ASEC Supplement 2012.

3. Diabetes and African-Americans. U.S. Department of Health and Human Services Office of Minority Health (minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=18).

4.  Heart Disease and African Americans. U.S. Department of Health and Human Services Office of Minority Health (minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=19).

5.   Stroke and African Americans. U.S. Department of Health and Human Services Office of Minority Health. (minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=28).

6.  Mental and Behavioral Health - African Americans. U.S. Department of Health and Human Services Office of Minority Health. (minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=24).

7.  Mental Health: Culture, Race, and Ethnicity: A Supplement to Mental Health: A Report of the Surgeon General. Chapter 3: Mental Health Care for African Americans. Substance Abuse and 
Mental Health Services Administration. (ncbi.nlm.nih.gov/books/NBK44251/).

8.  Cancer and African Americans. U.S. Department of Health and Human Services Office of Minority Health. (minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=16).

9.  Risk for COVID-19 Infection, Hospitalization, and Death by Race/Ethnicity. Centers for Disease Control and Prevention. (cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/
hospitalization-death-by-race-ethnicity.html#footnote02). 

For more information please contact Laurie Blake at laurie.blake@cigna.com or  
Suzanne Kamp at suzanne.kamp@cigna.com.
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